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MEDICAL PRACTICE IN GERMANY 


BY 
Dr. KARL HAEDENKAMP, Berlin 


The following is the fourth of a short series of articles on 
medical practice in Germany. The earlier articles appeared 
on May 28 and June 4 and 25. 


IV. SOCIAL INSURANCE 


It is impossible to form a correct idea of the conditions of 
medical practice in Germany without appreciating the 
great part which the social insurance system plays in the 
doctor's life and the effect it has on the profession as a 
whole. Most German doctors stand or fall by their insur- 
ance practice, and the system has directed the work of the 
whole profession into a number of clearly defined channels. 
German social insurance is constituted very differently 
from national health insurance in England. Its scope is 
much wider and it does far more for the people. It covers 
at least two-thirds of the population, and gives them a 
comprehensive health insurance service with a complete 
range of medical attention. Its ramifications are so wide 
that the overwhelming majority of German doctors are 
practically obliged to belong to it, and it also enlists the 
services of specialists and hospitals. As the biggest health 
organization in the country it has a direct and an indirect 
influence on every doctor’s work which he cannot possibly 
avoid. 

These remarks apply particularly to the “ Reichsver- 
sicherung,” the system of compulsory State insurance 
which is set up by statute. There exist alongside it a large 
number of other insurance schemes which also affect 
medical practice to a considerable extent. Many public 
undertakings have their own insurance schemes—for 
example, the State railways (Reichsbahn), and other trans- 
port undertakings maintained by the State, the provinces, 
and the local authorities. There is a system of medical 
provision, akin to insurance, for disabled ex-service men 
and for the labour service (Arbeitsdienst). The Army has 
its own health service, with medical officers and hospitals 
(Lazaretten). The local authorities carry on welfare 
services through which they provide free medical attention 
for uninsured persons without means, often making use of 
the social insurance services. Workers and employees in 
commercial concerns have their own health insurance 
system, which is an interesting half-way house between 
public and private insurance. Finally, there are purely 


private insurance schemes, to which anyone can belong 
who desires and which are increasing in membership every 
year. In Germany, therefore, the stratum of medical pro- 
vision which is based on collective organization of one 
kind and another and intervenes between the individual 
doctor and his patient is very large. The sphere of un- 
restricted private practice, in which a doctor looks after 
a number of individuals and families single-handed, is 
correspondingly small. 

It is impossible in the space of this article to describe 
all the insurance organizations in Germany. A _ short 
account of the system of compulsory State insurance, the 
“ Reichsversicherung,” is, however, indispensable to any 
attempt to present an intelligible picture of the conditions 
of medical practice in Germany. It is not my intention 
to discuss problems or to attempt any kind of criticism of 
the arrangements. The medical profession of every 
country will do that for themselves. The Association 
Professionnelle Internationale des Médecins has long ago 
dealt with the relationship between the doctor and the 
social insurance system, and has published the consensus 
of international opinion on its basic problems. 


Health Insurance Administration 


Health insurance is the most important branch of social 
insurance for the doctor. It is administered by the insur- 
ance societies (Krankenkassen), which are public corpora- 
tions established by law, supervised by the State, and 
managed and directed by their clients, the insured persons 
themselves. An important feature of the arrangement is 
that the insured person makes his claim against the society 
to which he belongs. The society either renders the 
services itself—for example, by paying cash benefits—or 
enters into contracts with doctors, chemists, hospitals, and 
so forth for the use of their services. It has to render 
medical services in kind; it cannot merely hand over a 
sum of money in lieu and leave the insured person to call 
in his own doctor and pay him. 


In 1935 there were 5,817 insurance societies with 
20,846,000 insured persons on their books, not counting 
dependants, some of whom enjoy the benefits of in- 
surance. For different historical and practical reasons 
these societies are of various kinds. There are district and 
provincial societies, those established in various industries 
or by the guilds, and special societies for miners, seamen, 
and commercial employees. There is, therefore, a terri- 
torial as well as a professional basis for the establishment 
of insurance societies. A few statistics will perhaps illus- 
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trate clearly and simply the importance of these societies. 
Between the years 1930 and 1937 inclusive about twelve 
milliards of marks were paid out by health insurance 
societies in benefits. The numbers of insured persons 
belonging to them were in 1885 about 4,700,000, in 1910 
about 14,000,000, and in 1935 about 21,000,000 ; to-day 
they are about 23,000,000--not counting the members of 
their families. 

There is compulsory insurance, voluntary insurance, 
and extra voluntary insurance. Persons liable to com- 
pulsory insurance, irrespective of income, are labourers, 
artizans, craftsmen, domestic servants, apprentices, and 
seamen. Persons in certain higher categories are only 
insurable compulsorily when their regular annual salary 
does not exceed RM. 3,600: these include foremen, busi- 
ness managers, and similar employees, commercial clerks 
or apprentices, clerks or apprentices in pharmacies, 
theatrical. employees, musicians, teachers and _ tutors, 
employees in educational professions, welfare workers, 
hospital and private nurses, home-workers, and skippers of 
vessels on inland waterways. 


Persons entitled to voluntary insurance are: (a) workers 
in occupations not subject to compulsory insurance ; (b) 
persons with no other occupation who .are employed in 
the business of the head of their family without pay; 
(c) persons who own industrial and other businesses not 
regularly employing more than two insurable assistants, 
and who have a yearly income not exceeding RM. 3.600. 
The right to insurance disappears when the income rises 
above RM. 7,200. 


Persons are entitled to extra voluntary insurance if they 
were insured for at least six weeks in the last twelve 
months before they passed out of a compulsorily insurable 
occupation. Like everyone else, they lose their right to 
voluntary insurance if their income exceeds RM. 7,200. If 
an insured person dies the surviving spouse, if he or she 
is not insured against sickness under any statute, may 
become insurable in the same manner and under the same 
conditions as the deceased. 


Extensive Benefits 


The benefits of insurance are so comprehensive and 
generous that very few private patients could afford to 
pay for them out of their own pockets. They are as 
follows: 


1. Sickness Benefit—This includes medical attention, 
cash benefit, hospital accommodation, and domiciliary 
nursing. (Medical attention comprises treatment, drugs, 
and appliances.) Sickness benefit lasts to the end of the 
sixth month from the beginning of the illness. 


2. Maternity Benefit—Female insured persons are 
entitled to this benefit if they have been insured for not 
less than ten months in the two years, and six months in 
the one year, immediately preceding their confinement. 
Maternity benefit includes: (a). The services of a midwife 
and, when necessary, of a doctor in confinement and dis- 
orders of. pregnancy. (6) Drugs, minor appliances, and, 
when required, medical treatment. (c) A single payment 
towards other expenses of childbirth or disorders of preg- 
nancy up to RM. 10; if no confinement takes place a con- 
tribution of RM.6 to the expenses of a disorder of preg- 
nancy. (d) Cash benefit equal to that payable in sickness, 
with a minimum of 50 pfennigs a day for four weeks pre- 
ceding and six consecutive weeks immediately following 
confinement. (e) Lactation benefit up to half the sickness 
benefit, with a minimum of 25 pfennigs a day, for twelve 
weeks after confinement. With the consent of the mother, 
the society may, instead of paying cash benefit, provide 
treatment and nursing in a maternity home, or help and 
attendance at home through a visiting nurse. 

3. Death Benefit is a payment of up to twenty times the 
basic salary of the deceased. 

4. Family Benefit. —Insured persons 


with spouses, 


children, or adopted children whom they are bound by 


medical attention. 


law to maintain are entitled to family benefit as a com- 
pulsory service. This benefit is also payable in respect 
of stepchildren and grandchildren, provided that, before 
the contingency took place in respect of which the claim is 
made, they were maintained principally by the insured 
person. It includes the same medical attention as the 
insured person may receive. Family maternity benefit is 
payable to the wife of the insured person, and to any 
daughter, stepdaughter, or foster-daughter living in the 
same household with him, provided that he has been 
insured for at least ten months in the last two years and 
six consecutive months in the last year. 

The benefits of insurance are prescribed by law... There 
is a series of minimum benefits, which are the same for all 
societies, some additional benefits and some optional 
benefits. 


Additional benefits are laid down by the regulations 
which every society has; of recent years they have 
required the sanction of the insurance authorities 
(Versicherungsbehérden), which exercise State supervision 
over the societies, and which comprise the local offices, 
the central offices, and the National Insurance Office 
(Reichsversicherungsamt). Additional benefits may include 
an increase in the cash sickness benefit, domestic benefit, 
and death benefit ; pocket-money for patients in hospital ; 
orthopaedic appliances; prolongation of sickness, mater- 
nity, and lactation benefit ; and pregnancy benefit. Con- 
valescent care and preventive measures may be provided as 
additional benefits to individual members of a society, but 
not for longer: than one month in any one year for each 
insured person. Additional family sickness benefit may 
include up to 70 per cent. of the cost of drugs and minor 
appliances. 


Optional Benefits—A society may, instead of sickness 
cash benefit and medical attention, give treatment and 
attention in a hospital, subject to the discretion of the 
governing board of the society, which they are bound to 
exercise. They must consent, whenever practicable, if the 
disease calls for treatment or care of a kind which cannot 
be given at home, or is infectious, or if the circumstances 
or behaviour of the patient make it necessary that he 
should be kept under prolonged observation. In practice, 
hospital treatment is never refused when it is necessary. 
It therefore plays an important part in medical treatment 
and in the expenditure of a society. Home nursing by 
trained nurses is an optional benefit when hospital treat- 
ment is indicated but cannot be provided, or when there 
is a cogent reason for allowing the patient to remain at 
home. Care and treatment in a lying-in hospital, or the 
services of a midwife at home, are also optional benefits. 


The cost of hospital care to the sickness insurance fund 
has been as follows: 


Total Per insured person 
RM. 121,000,000 ........ RM. 6.70 
RM. 240,000,000 ........ RM. 11.49 


The sums expended on drugs and appliances have 
amounted to: 


Total Per insured person 
RM. 96,000,000 ........ RM. 5.32 
RM. 177,000,000 ........ RM. 8.47 


Terms of Service” of Practitioners 


The part played by medical practitioners in sicknes 
insurance is naturally very varied. It includes the certifi 
cation of inability to work and of suitability for admission 
to hospital, the prediction of the date of delivery, the 
prescription of special measures of treatment, and recom- 
mendation for admission to a convalescent home or sana- 
torium. The doctor is also required to give information 
about industrial and other accidents. The most important 
duty of the insurance doctor is, however, the provision of 
This includes every kind of medical 
treatment, midwifery, and special services. He is bound 
to give this attention, and is not allowed to hand the 
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patient over to a general hospital or similar institution. 
He may have a patient treated as a chronic hospital case 
only when that is necessary. 

A few more figures may be illuminating. The sums 
expended by societies on treatment by doctors (not in- 
cluding dentists) during recent years have been as follows: 


Total Per insured person 
RM. 220,000,000 ........ RM. 12.16 
LDU RM. 393,142,000 ........ RM. 19.32 
RM. 357,000,000 ........ RM. 17.09 


Expenditure on dental treatment has been about 30 per 
cent. of those figures. Expenditure on maternity benefit 
has been: 


Total Per insured person 
RM. 95,000,000 ........ RM. 4.68 
RM. 110,000,000 ........ RM. 5.27 
and on death benefit : 
Total Per insured person 
1930 ........ RM. 20,000,000 ........ RM. 1.01 
RM. 14,000,000 ........ RM. 0.67 


Administrative costs of the societies have been about 
10 per cent. of the total expenditure. 


(To be continued) 


THE NURSING HOME OF TO-DAY 


BY 


ERIC C. DOWNER, M.A., M.B., B.Ch., D.P.H. 


Deputy Medical Officer of Health and School Medical Officer, 
Hastings 


The advent of the year 1938 marks the end of the first 
decade from the passing of the Nursing Homes Registra- 
tion Act, 1927, which provided that nursing homes in 
England should be subject to a certain degree of super- 
vision and control by local authorities. Before then 
nursing homes in general, as distinct from maternity and 
mental homes, were from the legal standpoint simply 
commercial enterprises, and indeed no practical definition 
of a nursing home existed. A growing realization that 
these homes dealt with a section of the community not 
best equipped to protect itself, and that they lent them- 
selves, albeit in a small minority of cases, rather easily to 
abuse, led to legislative action and to a system of registra- 
tion and inspection by the officers of the local authority. 


During the ten years that have since passed two signifi- 
cant things have happened. First, the public conscience 
was startled towards the end of 1935 by a particularly 
revolting murder of a very old lady and a helpless cripple 
by the unqualified proprietress of an unregistered nursing 
home. Secondly, in 1936 enactments relating to public 
health were consolidated in one measure—the Public 
Health Act of that year. Among the provisions of that 
Act are several which give to local authorities greater 
powers to ensure adequate provision for the treatment of 
the sick and infirm in their areas. It is not perhaps 
without significance for future legislation that, next to the 
clauses which empower a local authority to provide 
accommodation for some classes of sick persons and to 
contribute to voluntary hospitals to provide for others, 
the provisions of the Act of 1927 are re-enacted with little 
change. 


Nursing Homes under the Public Health Act 


To appreciate the law on the subject of nursing homes 
it is necessary to cite the definition in the 1936 Act: 
a nursing home “ means any premises used or intended to 
be used for the reception of, and the providing of nursing 
for, persons suffering from any sickness, injury, or infir- 
mity, and includes a maternity home. . . .” Certain types 
of hospitals and institutions and homes for persons of 


unsound mind and mental defectives are declared to be 
without the definition of a nursing home. 


The actual provisions of the law relating to nursing 
homes are simple and clear. Every nursing home must be 
registered by the local authority, except certain hospitals 
and institutions not carried on for profit, which may be 
exempted by the local authority, and Christian Science 
nursing homes, which may be exempted by the Minister 
of Health. It should be noted that the discretion of local 
authorities to exempt is limited to homes not carried on 
for profit; all homes run for profit must be registered. 
The local authority is the council of a county borough 
or that of a county unless specifically delegated to a 
district. Application for registration must be made on a 
special form, which demands exhaustive information con- 
cerning the proprietor, his qualifications, the proposed 
staff, accommodation, and suggested fees. Registration is 
only granted for the type of home described in the 
application form. It may only be refused for certain 
definite reasons, and notice must be given of intended 
refusal. Where registration is refused the aggrieved party 
may appeal to a court of summary jurisdiction and, if 
desired, to Quarter Sessions. The same right to notice 
and to appeal attaches to a local authority’s “ intention ” 
to cancel a registration. 


Briefly, the grounds on which registration may be 
refused are: (a) that the proprietor is not a fit person 
to conduct such a home as specified ; (b) that the premises 
or their contents are so situated or in such a state as to 
be unsuitable for a nursing home of the type indicated ; 
(c) that there is not a registered practitioner or a qualified 
nurse in resident charge, and that apn! is not a due 
proportion of qualified nurses on the staff. (There is a 
special modification of this clause for maternity homes.) 
Nursing homes in existence before the passing of the 1927 
Act are also permitted a slight variation of these con- 
ditions. On these grounds also a local authority is per- 
mitted to cancel registration after due notice. It has no 
power to refuse registration on any other ground—as, for 
example, on that of redundancy. 

Once a home is registered it is the duty of the authority 
to inspect it, and the authority has also the power to 
inspect any premises reasonably suspected of being carried 
on as a nursing home. It has the power to make by-laws 
regarding the books to be kept, certain medical records, 
at which, however, the authority's officer may not look, 
and the notification of deaths and the removal of children 
from maternity homes by persons other than their parenis. 
The essential thing in the efficient administration of the 
law on nursing homes is inspection from time to time, 
with the object of ensuring that the law is carried out 
and a high standard of efficient care for that section of the 
public which patronizes nursing homes is maintained. 


There is reason to believe that in different parts of the 
country different standards are insisted on by local 
authorities, and that homes which would be refused 
registration in One area manage to pass elsewhere. It is 
obviously a matter of public interest that a very high 
standard should be aimed at. Some discretion is essential, 
and the financial basis on which a commercial venture 
such as a nursing home rests must not be forgotten. The 
object is, in short, to ensure for the patient a good 
standard of efficiency and care, and at the same time to 
enable an honourable calling to bring to those following it 
a reascnable livelihood. The following is a brief indica- 
tion of the points to which an inspecting officer should 
have regard. 


Some Important Features 


Hygiene and Sanitation.—lIt is obvious that the house 
used for the purpose of a nursing home must be in a state 
of thorough repair. It must be in a reasonable situation, 
and its ventilation not impeded by surrounding properties. 
There must be adequate ventilation of all rooms inhabited 
by patients or staff, and a proper system of heating, either 
central or by open grates or electric fires. Lighting, 
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especially in homes for aged persons, should be electric, 
both gas and oil having their dangers. A good water 
system is essential in a nursing home ; hot and cold water 
need not necessarily be laid on in every room, but they 
should be available on every floor. In maternity homes 
a labour ward without hot and cold water should not be 
passed. The necessity or otherwise of lifts depends on 
the nature of the home; they are desirable in those for 
aged persons, and essential in surgical homes, where they 
must be able to take a stretcher. A special food lift is a 
great convenience, but an occasional source of danger in 
case of fire. A veranda, balcony, or small garden, where 
patients may enioy the open air, is desirable but not 
always practicable. 


Furnishing.—There should be no unnecessary furniture, 
draperies, or hangings, especially in surgical and maternity 
wards. There should be either parquet floors with a 
simple rug or two, or the floors should be covered with 
lino; no carpets. The beds should be simple, fairly 
narrow, and of reasonable height, to permit easy access 
to and handling of the patient from both sides, with spring 
or hair mattresses; flock mattresses should not be 
allowed. There should also be sheets, drawsheets, and 
good-quality light blankets ; counterpanes, if any, should 
be simple, but no eiderdown quilts and no valances. The 
lighting should be suitably placed in relation to the bed. 


Offices—The number of bathrooms, etc., naturally 
depends on the size and type of the home. If possible 
there should be a bathroom, a lavatory, and a bed-pan 
sluice on every floor. The baths should be fairly low 
to assist infirm persons. Lavatories should be main- 
tained in perfect function, and should be of the “ island ~ 
type where it is possible to clean all round, and the 
principle should be that of the “ wash-down.” Lavatories 
of the box variety, wash-out and hopper closets should 
not be passed. The sluice for bed-pans should be adequate 
in function, and there should be a suitable storage place 
for the pans. 


Kitchens.—lt is cardinal that the system of preparation 
and distribution of food in a home should be above 
suspicion, and it is wise to inspect homes occasionally at 
meal-time. The kitchen: should be well lighted and well 
kept, and adequately staffed ; the type of range or stove 
should be observed. The scullery deserves close attention. 
There should be plenty of storage room for china and 
groceries, and the food larder should be ventilated directly 
from outside and should be cool; installation of 
refrigerators should be encouraged. Careful note must be 
taken of the proximity of staff lavatories to kitchen, 
scullery, and larder. 


Poison Cupboards, etc-—There should be ample accom- 
modation for blankets, linen, etc., not in use, and the stock 
of these should be in proportion to the number of beds. 
There must be hot-air presses or hot rails where they may 
be aired before use. Instrument lockers and their contents 
must be kept in spotless condition. The medicine 
cupboard should receive close attention, and a matter of 
special concern is the poison locker. To conform with 
recent legislation the poison locker should be separate 
from the ordinary medicine cupboard and should have a 
good reliable lock, the key being kept by the matron or 
her deputy, who are qualified nurses. All poisons pur- 
- chased and issued to patients must be recorded clearly in 
a poisons book. 


Theatres——In surgical homes special attention should 
be given to the theatre, and in maternity homes to the 
labour ward. Good lighting, natural or artificial, and hot 
and cold water are, of course, among the first essentials. 
Ventilation, the suitability of the operating table or labour 
bed, the adequacy of apparatus and instruments and their 
storage, facilities for sterilization and washing-up and for 
the transport of patients to and from bedrooms should 
all be studied. A similar inspection should be made of 
massage and electrotherapeutic rooms in homes providing 
such treatment. 


Staffing —The qualifications and experience of the pro- 
prietor and/or matron should be the subject of closest 
inquiry. It is essential under the Act that she should be a 
qualified nurse of good standing except where there is a 
resident medical practitioner. Inquiry should also be 


made concerning the names of doctors who send cases into. 


or visit the home. As regards assistant nursing staff, it 
is laid down in the Act that there shall be “a proper 
proportion” of qualified nurses. What constitutes that 
proportion must vary considerably between, say, a large 
mixed acute medical and surgical home and a small home 
for aged persons. It is essentially a matter for the exer- 
cise of discretion in each individual case, no hard-and-fast 
rule being possible. The number and duties of the 
domestic staff should be inquired into. It is necessary to 
know whether the nursing staff perform nursing duties 
only, or whether they are called upon to undertake some 
domestic duties as well. The number and duties of maids 
and porters is therefore strictly relevant. Inspection 
should be made of the sleeping quarters and sitting-room 
provision for the nursing and domestic staff, and inquiry 
should be made as to whether any of them sleep out. 


Fire.—It is imperative that, in a house inhabited largely 
by sick or infirm persons, the staff should be instructed in 
some simple scheme of fire alarm drill, and that definite 
members of the staff should have responsibility for the 
evacuation, if necessary, of the patients from each bed- 
room. The organization need not be elaborate, but it 
must exist and be clearly understood by the staff. 


Registers.—The register of patients should be inspected. 
It should give the dates of admission and of discharge or 
death. Special attention should be paid to deaths and 
their causes. The receipt book is often required for 
inspection ; it affords valuable information of the prosperity 
of the home, which can be taken into consideration when 
improvements or alterations directed towards maintaining 
a high standard of efficiency are required. Lastly, the 
certificate of registration is required by the Act to be 
exhibited in some prominent position. The best place is 
usually the Hrall, where it may be seen by doctors, patients, 
intending patients, and relatives. 


It will be obvious that these points to which an inspect- 
ing officer should direct his attention will call for elasticity 
in interpretation, but it is claimed that no important feature 
has been overlooked. Nursing homes are diverse in size, 
ranging from large clinics, which are practically general 
hospitals, to perhaps a small bungalow where a qualified 
nurse takes a patient into the best bedroom. They vary 


‘as much in function, from homes providing treatment for 


acute medical and surgical cases to those providing a little 
help and care for aged infirm persons. They vary in 
structure from buildings designed and equipped for the 
purpose to adapted residences of every kind. 


Types of Nursing Homes 


Nursing homes can be classified according to their 
medical and nursing supervision and control, or according 
to the type of case they treat. In the first group there 
are four main types of nursing home. 


1. The home owned by a resident medical prac- 
titioner. This represents 2a marked convenience of 
administration. The responsibility is definite, and the 
fact that it is the doctor's own residence ensures close 
supervision. This is the only type of nursing home in 
which the head nurse need not by law be a qualified 
nurse. Actually she nearly always is. 


2. The home which works in connexion with one or 
more non-resident doctors only. The responsibility here 
rests with the matron, but the fact that she restricts herself 
to the patients of one or more doctors, who may or may 
not have a financial interest in the home, makes for easy 
administration. 

3. The open nursing home, which takes cases belonging 
to any local doctor who wishes to send his patients there. 
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This is, perhaps, the more general type, and varies from 
very large homes to small ones. 


4. The nursing home which is also a nurses’ home. 
This takes in a certain number of patients, and is also 
the headquarters of a number of nurses who go out from 
time to time to nurse private cases. There is usually a 
permanent matron, and she is assisted by a small per- 
manent staff, supplemented by such of the extern nurses 
who are not engaged on cases, and whom she can employ. 
Supervision is necessary to see that the nursing home 
itself is not unduly denuded of staff in times of distress 
or epidemic in order to supply the wants of the outside 
district. 

Nursing homes may also be classified according to the 
type of patient for whom they provide. 


1. The surgical nursing home, which takes‘in acute and 
operative surgical cases. Here an optimum standard of 
hygiene and a high proportion of qualified staff are essen- 
tial. Inquiry should be made regarding night staff and the 
availability of extra staff for emergencies. 


2. The acute medical or mixed medical and surgical 
home, where the same principles apply as in (1). 


3. Homes for chronic medical and surgical cases, where, 
according to the type of the individual home, a smaller pro- 
portion of qualified nurses may be allowed and the ques- 
tion of night staff is not quite so important. 


4. The home for persons suffering from senility, where 
care and attendance rather than the nursing of any definite 
disease is required. Kindness, tact, and forethought may 
replace qualifications in some of the subordinate staff, and 
too high a proportion of qualified nurses need not be 
insisted upon. It should be remembered that in this. type 
of home the fees are often low, as many of the patients 
have slender means of support. 


5. Maternity homes. These are subject, in addition to 
the provisions of the 1936 Act, to the still-existing portions 
of the 1926 Act, and to the regulations of the Midwives 
Act of 1936, regarding the attendance of qualified mid- 
wives at confinements. Certain extra duties, such as the 
notification of births and stillbirths, of puerperal fever, or 
of the death of a mother or child, devolve on the staff of 
these homes. A very high standard of efficiency and 
hygiene is essential. 

6. Nursing homes taking patients suffering from mental 
disease. The mental home taking only certified cases of 
mental disease, and subject to the inspection of the Board 
of Control, was specifically exempted from registration 
under the 1927 Act, being outside the definition of a nursing 
home. Certain other of these homes are under the inspec- 
tion of the clerk to the magistrates in lunacy. There are, 
however, homes which take voluntary or uncertified cases 
of mental disease, or cases of senility complicated by 
psychosis or neurosis, whose position in law is none too 
clear. That they require proper supervision is obvious 
when it is remembered that they receive into their care the 
type of patient least able to safeguard himself from 
wrongful treatment. 


Amendment of the Law 


It will be seen that the law on the subject of nursing 
homes could profitably be made a little more definite. 
The definition of nursing home re-enacted in the 1936 
Public Health Act could quite easily cover a cottage 
hospital run by someone other than the local authority, 
a resident special school for physically defective children, 
or a hydropathic or dietetic establishment, to none of 
which, one imagines, was the term intended to apply. 
Many hospitals come within the definition, but could 
probably be exempted on the grounds that they are not 
conducted for profit, but the private pay-blocks of hospitals 
could not be exempted, as they are usually conducted on 
a remunerative basis. 

While a “ qualified nurse” is defined, nursing itself is 
not. Is giving a little help in dressing and a little 
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support when walking to an aged person nursing, 
or is it just attendance? Is dietetic treatment nursing, 
or is it catering? On these small points and others 
like them depends the liability of many _ institutions 
to registration and inspection. The law is far from 
clear. Further, the gap between the spheres of inspection 
of the Board of Control and the local authority should 
be closed, thereby ensuring the efficient superyision of all 
mental homes. It is also necessary to define more closely 
the position of homes which are subject to the inspection 
of the Board of Control as regards certified cases of 
mental disorder but which also take other cases. In the 
present wording of the Act they are exempt from super- 
vision by the local authority. 


Practitioners and Nursing Homes 


The position of the general practitioner in relation to 
nursing homes and to the local authority is worthy of 
consideration. In no sphere is co-operation more essential. 
It is well known that, in spite of constant vigilance on the 
part of the local authority's officers, a certain number of 
nursing homes still persist unregistered and unsupervised. 
There is reason to think that there are in these homes 
patients under the care of practitioners and consultants, 
who, perhaps, do not know whether the home is registered 
or not. With a view to remedying this state of affairs the 
Minister of Health, after taking counsel with the British 
Medical Association, suggested to local authorities that 
they should circulate to the consultants and practitioners in 
their areas a list of the registered nursing homes in the 
locality in order that they may be in no doubt as to 
whether the homes into which they are called are in 
accordance with the law or no. Any practitioner inform- 
ing the local authority of the existence of an unregistered 
nursing home is therefore acting in vindication of the law 
of the land, and in the highest interests of: the profession 
and of the public. 


Furthermore, it is obviously not possible for the officers 
of the local authority to inspect homes except at intervals. 
Consultants and practitioners could greatly aid the main- 
tenance of a high standard, to the benefit of their patients, 
by drawing the attention of the owner of a home to any 
deficiencies of which they become aware. The owners 
can themselves greatly help by consulting the officers of 
the local authority regarding any contemplated alterations 
or any changes of staff. Intending proprietors should get 
in touch with the local authority at the earliest possible 
moment, preferably before finally acquiring the property, 
in order that they may have advance intimation of its 
suitability for the purpose. It is far better to do this 
than to have registration refused after considerable outlay. 
Lastly, patients and ex-patients and relatives are in a 
position to give valuable information based on personal 
experience. It is only by such close co-operation between 
all the parties that a high standard can be maintained. 


The Future 


It is of interest, in conclusion, to survey the factors 
influencing the future of the nursing home as we know it. 
Certain tendencies exist which make it problematical 
whether the smaller nursing home with little capital can 
long continue. Taxation and the smaller returns from 
investments have sorely stricken the classes which 
patronize nursing homes from preference. Local rates 
and assessments have tended to increase, and domestic 
help is more difficult to obtain and more costly. The 
earnings and conditions of service of the nursing profes- 
sion have become a matter of urgent public concern ; 
it is almost certain that nurses will soon work shorter 
hours for much higher wages. In short, all the overhead 
expenses of a nursing home are going up, while the 
capacity of the patients to pay is less. Further factors 
are the great improvement in the hospitals controlled by 
local authorities, and the passing of any sense of social 
stigma in connexion with such institutions. Schemes of 
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insurance for “ black-coated ~*~ workers are making more 
secure the old age of many people. The opening of new 
and up-to-date blocks of private wards in connexion with 
many general hospitals throughout the country must take 
many a patient from the “acute ” nursing home. The dice 
would seem to be loaded. Possibly the larger type of 
nursing home will survive. But it must be remembered 
that there are many who believe that the voluntary hospital 
itself will only be able to survive by means of some 
arrangement with the local authorities. However it may 
eventuate, the nursing home still plays a worthy part in 
the campaign against sickness and infirmity, and affords 
employment and livelihood to hundreds of kindly and 
hard-working citizens. 


CO-OPERATION WITHIN THE 
PROFESSION 


SPECIAL MEETING OF KENSINGTON DIVISION 


A special meeting of the Kensington Division of the British 
Medical Association, to which all practitioners were in- 
vited, was held in the Great Hall of the B.M.A. House, 
Tavistock Square, on June 24, when a symposium on * Co- 
operation Within the Profession” was opened by Sir 
William Willcox. The chair was taken by Dr. A. S. 
HERBERT, and the attendance was between 250 and 300. 


Sir WILLIAM WILLCOX reminded the gathering how com- 
paratively recent was public health legislation. The first 
Public Health Act dated back only to 1848. To-day, when 
Act after Act concerning public health had found its way 
to the statute book, we had become, if anything, ultra- 
health-conscious. The developments were so manifold 
and important that both the public and the medical pro- 
fession were somewhat bewildered by the problems to 
which the situation gave rise. To take the hospital 
services, these until the Act of 1929 had been run separately, 
the Poor Law infirmaries on the one hand and the volun- 
tary hospitals on the other, with no co-operation between 
them. Section 13 of the Act, which stated that public 
health authorities should consult with the representatives, 
lay and medical, of the voluntary hospitals when any 
development in hospital construction was proposed, was 
very mild in its requirement, but it signalized one of the 
greatest changes in the hospital services of this country. 
The Voluntary Hospitals Committee in London had done 
& remarkable work, and every year the spirit of co-opera- 
tion was increasing. 

Passing to co-operation between the local profession and 
the public health services, Sir William said the public 
health service in this country was one of the best in the 
world, its medical officers were all highly trained men, many 
of them with clinical as well as administrative experience, 
but the services now covered so large a field that it was 
impossible for any officers to be expert in all branches, 
and therefore the need was all the greater for co-operation 
with practitioners outside. The former Minister of Health, 
Sir Kingsley Wood, following the Croydon inquiry, had 
urged the development of consultative advisory com- 
mittees. Such a committee in each district should consist 
of medical persons only, it should meet at fixed times, 
not too frequentiy perhaps, and there should be oppor- 
tunity for the medical officer of health to call a meeting 
at any time, particularly in emergency, and also for the 
members themselves, should they be of opinion that a 
matter of pressing importance had arisen, to ask the 
medical officer to call a meeting. The medical officer 
himself should be chairman and have the last word ; his 
was the responsibility, and divided responsibility was 
weakening. In all branches of the health service the 
general practitioner should be brought into co-operation 
as much as possible. If every member of the public had 
the doctor of his choice whom he could consult he would 
learn what organized facilities were available to meet his 
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case, if resort to them was necessary, and the facilities 
would be most efficiently used. Sir William Willcox did 
not agree with the suggestion that special seats should be 
reserved on county and borough councils for medical 
practitioners. The British public distrusted privilege and 
monopoly. Rather was it for the profession to select those 
who would make suitable representatives and were keen 
on public health and for such persons to run the gamut 
of popular election. 


The Point of View of the M.O.H. 


Dr. JAMES FENTON (President, Society of Medical Officers 
of Health) said that it was important to remember that the 
medical officer of health was trained in the same medical 
schools as the general practitioner, and was imbued with 
the same traditions. As a result of his early associations 
his closest friends were likely to be doctors, and his spare- 
time reading was likely to be medical literature. When 
a doctor entered the local government service he was not 
entirely a free agent. The degree of co-operation which 
he could exercise must depend largely on the outlook of 
his local authority. Some local authorities were entirely 
opposed to “ municipal trading ~ in the broadest sense of 
the term, would not employ direct labour, and preferred 
part-time officers; others preferred whole-time officers. 
Therefore it was not quite fair to say of a medical officer 
in one area that he was not prepared to co-operate to the 
same extent as another in a different area. His own 


authority had given him a great deal of latitude.  Its_ 


scheme of diphtheria immunization, worked by general 
practitioners, was the first of its kind in this country ; 
admittedly at first the practitioners were inadequately paid, 
but modifications had been proposed to and accepted by 
the Council, and the scheme was now in absolute accord 
with the views of the B.M.A. In his opinion the mater- 
nity and child welfare service should be almost entirely on 
preventive lines. A certain amount of treatment must be 
given, but this in his own area was in two special centres, 
and only general practitioners undertook the treatment. 
A general practitioner scheme for the treatment of whoop- 
ing-cough had just been passed by his council, exactly in 
line with what the Division had proposed. 

But there were difficulties. For instance, he had under- 


~ taken that in no circumstances should a whole-time officer 


of the council immunize any child in Kensington. but 
occasionally such cases arose as the following. A woman 
was brought to the point of agreeing to the immunization 
of her children, and on going to her doctor he would 
give an appointment three or four weeks hence, by which 
time he expected to have a batch of cases, but by that 
time he: enthusiasm, so laboriously stimulated, might have 
waned. Sometimes a doctor would make the children for 
immunization wait until the end of his surgery: it did not 
encourage the mother to go a second time. No more 
than 12 per cent. of the children in the borough who 
should be immunized had received this service, and 
although there were eighty-four doctors on the panel 
almost all the work was being done by five or six. Some- 
times it happened that a quarter of an hour before a 
session was due to start the doctor sent a message to say 
he could not come. A practitioner who undertook part- 
time service should be prepared to put his public appoint- 
ments first. The contract stipulated for a certain number 
of sessions, but over and above that there must be good 
will and enthusiasm if the best fruits of co-operation were 
to be gathered. Much was said about the desirability of 
infant welfare centres telling their women to go to th2 
doctor for treatment, but how often did the doctor, the 
treatment having been concluded, advise his patient to go 
back to the infant welfare centre? 

With regard to the proposal for a consultative committee, 
it was quite clear that such a committee of general practi- 
tioners could not take the place of the expert advice 
received from the Ministry of Health, nor could it take the 
place of the informal body of practitioners whom he had 
been accustomed to consult when emergency arose (as he 
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had done in a small typhoid outbreak—namely, practi- 
tioners who were in touch with the particular patients. 
Committees were of two kinds, an emergency committee 
which could be convened rapidly in a crisis and a standing 
committee meeting at fixed times. He had for many years 
regarded the executive of the Division as such a standing 
committee. He would object strongly to the appointment 
of an ad hoc committee responsible to no one but itself, 
and from which he would have no appeal. In the case 
of the Division committee, if he did not accept its views 
he could always appeal to the Metropolitan Branch or the 
Central Council. 


The Public Medical Service 


Dr. ALFRED Cox (Secretary, London Public Medical 
Service) said that he believed the Public Medical Service 
and other forms of contract practice could do a great deal 
to bring about real co-operation between the two branches 


of the profession generally known as the curative and 


the preventive. A Public Medical Service was a body of 
doctors banded together to provide a family doctor service 
for people of limited means on terms which they could 
afford. The patient was provided with a family doctor 
without any deterrent in the shape of a doctor’s bill, and 
by reason of the fact that the doctor's remuneration was 
just the same however many or however few attendances 
were made, the doctor was directly and financially interested 
in having his patients well and not ill. This was preventive 
medicine in practice. There was a time when contract 
practice was comparatively small in amount and done 
under very bad conditions, but now most general practi- 
tioners were doing it, and more were going to do it, and 
for more people. Such a practitioner was an unofficial 
and unsalaried member of the public health service. 


Dr. Cox added that Dr. Fenton took an enlightened 
view, but in many areas the medical officer, instead of 
being regarded as the best friend of the general practitioner, 
had come to be looked upon as a competitor who never 
lost an opportunity of invading the general practitioner’s 
province. He was not going to assign blame for that ; the 
blame might be equally apportionable on both sides, but 
it was time that state of affairs was ended. During his 
own time the gap between the preventive and curative 
branches of the profession had steadily widened. It was 
a senseless gap and could only be closed by some de- 
liberate action. 

Domiciliary Midwifery Service 

Dr. W. ALLEN DaLey (Principal Medical Officer, L.C.C.) 
explained the domiciliary midwifery service instituted by 
his council. The list of medical practitioners who might 
be called upon by midwives had now been prepared, but 
instead of an approved list, which was what the council 
had in mind, it was a list of all who were willing to serve. 
The question as to the use to be made of the list was 
still under consideration. He spoke of the arrangements 
for ante-natal supervision and for dealing with complica- 
tions during labour. Until recently the rule of the 
Central Midwives Board was that the doctor to be called 
in by the midwife must be the doctor of the patient's 
choice, but this was now being altered, and one of the 
advantages of the list would be that unwilling doctors 
who did not desire to take obstetric cases would only 
very rarely be called in by the midwife. There was also 
a provision whereby consultants were available for diffi- 
cult cases. All these varying elements in an adequate mid- 
wifery scheme should be worked together in a spirit of 
co-operation. London was unique in the use it made of 
the part-time doctor in the school medical service. He 
himself had been brought up under the other system, but 
he had been converted to this one, and there were very 
seldom any complaints of unpunctuality or inefficient work. 


The Voluntary and Municipal Hospitals 


VISCOUNT DAWSON OF PENN began by asking what was 
the reason for the difficulties regarding co-operation. He 


suggested that there was nothing more noteworthy than 
the widening of the medical front. Was there any other 
profession which had increased the ambit and range of its 
work to the same extent as their own? The organization 
had lagged behind that extension, and therein lay not a 
few of the present difficulties. 


Before the Local Government Act of 1929 the hospitals 
of this country were for the most part on a voluntary 
basis—that is to say, they had voluntary support and 
they observed a great tradition known as_ voluntary 
management. But for many years before 1929 they were 
becoming inadequate in numbers to meet the hospital 
needs of the community. It must be admitted that the 
setting up of the rate-aided hospitals, following the passage 
of the Local Government Act, was a sound piece of 
work, but it was a serious error of statesmanship not to 
have established at the same time a co-ordinating hos- 
pitals authority between the old hospitals and the new. 
Sir William Willcox had referred to Section 13 of the 
Act of 1929. He himself regarded that Section as a 
miserable compromise. Instead of such a merely pious 
indication of what ought to be, when the new hospitals 
were taken over the precedent of local education might 
well have been followed or some machinery specially set 
up in order to secure from the first co-ordination between 
the two classes of hospitals. An endeavour was now 
being made to repair that omission by organizing co- 
Operation within the profession. 

The organization of the new hospitals was placed upon 
the shoulders of men already fully burdened, and whose 
experience had chiefly belonged to the realm of preventive 
medicine. Their task was a very difficult one, and, taking 
the country over, it would be ungenerous to say that it 
had been wholly unsuccessful. But it must be realized 
that in fact the average locality had two sets of hospitals 
—one under voluntary management with a long experience 
behind it, and the other a rate-supported institution or 
system of institutions, whose professional advisers were 
able men trained in preventive medicine who had been 
called upon to undertake at short notice, in addition to 
their previous duties, the care and direction of curative 
medicine. Side by side with these two sets of hospitals 
there would grow up two sets of vested interests, and in 
some instances that very dangerous thing a sense of 
jealous possession. He had often been told that the 
physicians knew too little of preventive medicine. He 
admitted that impeachment, but it was equally true that 
his colleagues in preventive medicine knew very little about 
the treatment of illness. Surely in the public interest 
they should unite their forces, exchange ideas, discuss each 
other's problems, and thus develop the habit of co-opera- 
tion. The community depended more-and more on skilled 
knowledge, and there should be means whereby such 
skilled knowledge was brought into contact with adminis- 
tration. This was equally true in local and in national 
government. It was in. this respect that the totalitarian 
States, for which he held no brief, had an advantage over 
democratic countries. The local authority should have 
at its disposal as a matter of routine the best advice 
available from the whole medical cOmmunity. 


The exact form in which co-operation should take place 
might be safely left to be tried out in different districts. 
The important thing was to have in each district an 
authority—and it could only be a professional authority— 
which would represent the collective opinion of the pro- 
fession. His ideal for the future was that the medical 
profession of every description in a district should con- 
stitute a “ faculty,” meeting together periodically, in which 
the best men would come to the top and would become 
the leaders in that district. The public would then have 
some authoritative voice to which to listen and would 
not be dependent, as they were at the present time, on 
advertisements in newspapers and advice given in the 
popular press. 


Lord Dawson added that he had the greatest admira- 
tion for the men who were doing the work in all branches 
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of the profession, and he was only making suggestions 
whereby the profession. might get what it deserved— 
namely, a greater influence in this country. 


The Insurance Practitioner 


Dr. E. A. GrecG (Chairman, London Panel Committee 
and Insurance Acts Committee of the B.M.A.) referred to 
the 1.A.C. as an outstanding example of co-operation, 
consisting as it did of representatives of doctors engaged 
in the service and of representatives of other sections of 
the profession. One field where co-operation was required 
was in the relations between insurance practitioners and 
hospitals. It had been suggested that insurance practi- 
tioners sent their patients to hospitals to get rid of them. 
Although there might be cases which gave colour to that 
statement, it had no real ground of truth. But if they 
were to be fair to the patient, in view of the modern 
methods of treatment, they were bound to send him on 
occasion to hospital, and in certain directions institutional 
treatment was likely to increase. He hoped their col- 
leagues in hospitals would be patient with them, and that 
a scheme of co-operation would be worked out. He also 
referred to the efforts which the London Panel Com- 
mittee had made to provide postgraduate instruction. 
These efforts dated back to long before there was any 
suggestion from the Ministry to this effect. Recently, in 
association with the London Public Medical Service, the 
Panel Committee arranged a course of postgraduate in- 
struction in the preventive treatment of disease. 


Consultation in Local Authority Areas 


Dr. G. C. ANDERSON (Secretary of the British Medical 
Association) said that the keynote of the symposium was 
struck in the speech of Lord Dawson when he asked how 
far they were going to get co-operation within the pro- 
fession. A live organized body of the profession must 
be established in every area, a body from whom advice 
could be obtained if and when it was asked. All that 
was required was that in local authority areas the same 
consultation should obtain as obtained centrally. There 
was not a Government Department which would think of 
bringing forward any measure affecting health without 
first of all coming~to the Association to hear what it 
had to say about it. There was not a Royal Commission 
or Departmental Committee set up without a request being 
made to the Association to offer evidence. What obtained 
centrally ought to obtain locally. It was the medical 
officer of health with whom they should consult. He 
could learn from them and they from him. There were 
also developments taking place in the hospital field in 
which the closest co-operation was required between 
the different sections of the profession. Extended 
activities of large contributory scheme organizations were 
Jikely, perhaps bringing in members of the community 
above the ordinary hospital class, and here again there 
was need for co-operation between sections of the pro- 
fession. It was the public interest which was con- 


“cerned, and unless the sections of the profession could 


get together and formulate some scheme, developments 
might mature which were diametrically opposed to the 
public interest. 


The hour was too late to admit of much general dis- 
cussion, but one or two members of the audience put for- 
ward certain points, one of them urging that while the 
medical schools turned out good house-physicians and 
house-surgeons they did not necessarily turn out good 
general practitioners, and that a general practitioner should 
be elected to the staff of every hospital attached to a 
medical school. Dr. H.B. MorGan pointed to the co-opera- 
tion between the B.M.A. and the T.U.C. as an excellent 
example of what might be done. A vote of thanks to 
the chairman and speakers was carried on the motion of 
Dr. H. A. NATHAN, seconded by Dr. W. PATERSON. 


NATIONAL MATERNITY SERVICE 
B.M.A. AND T.U.C. JOINT COMMITTEE’S SCHEME 


A scheme for a national maternity service, prepared by 
the Joint Committee of the British Medical Association 
and the T.U.C., has been approved by the General Council 
of the Trades Union Congress. It conforms to the policy 
of the Association as set out in its proposals for a 
National Maternity Service, approved in 1935. The 
scheme is as follows: 


1. The provision of a national maternity service on lines 
which would secure the best results and the widest co- 
operation from all interested bodies is an important 
problem of sociology. . The B.M.A. and the T.U.C. have 
examined this problem from their respective angles and 
have reached agreement on the main principles which 
should be incorporated in any national scheme. 

2. Maternal mortality, on which public opinion has been 
stimulated, should be regarded not as an isolated question 
but as part of the larger issue of an adequate national 
maternity service. Maternal mortality is, moreover, an 
index of maternal morbidity—that is, of illness arising 
out of maternity. 

A number of statutory, voluntary, and_ professional 
bodies and groups are interested in a national maternity 
service. Consideration should be given to the views of: 
(1) the appropriate Government Departments ; (2) local 
authorities ; (3) the medical profession; (4) midwives ; 
(5) the nursing profession ; (6) voluntary bodies, including 
voluntary hospitals and nursing associations; and (7) 
health visitors and home helps. 

3. The basic principles governing a natiénal maternity 
service should be: 

(a) Uniformity —The scheme should be run on similar 
and as far as possible uniform lines throughout Great 
Britain. 

(b) Continuity —One person, a qualified medical prac- 
titioner, should have continuous responsibility throughout 
the period of maternity. This practitioner, wherever pos- 
sible, should be the practitioner responsible for the normal 
medical care of the woman before and after the period 
of maternity. 

(c) Equality—Any prospective mother, irrespective of 
her position or her social status or place of residence, 
should have at her service every required help. 

(d) Co-operation—The scheme would require thé co- 
Operation and good will of all the bodies and persons 
named above in paragraph 2, not only to work harmoni- 
ously but to overcome, especially in the early stages, any 
unexpected difficulties. 

4. The methods by which effect should be given to 
these general principles have been considered: 

(a) Uniformity —In any comprehensive national mater- 
nity scheme there should be uniformity in regard to not 
only medical facilities and arrangements, but also adminis- 
tration. The maternity scheme, while generally uniform, 
should allow for local modification where local circum- 
stances require it. Every local authority should be 
obliged to submit a scheme in accordance with uniform 
requirements to the central Government Department for 
its approval. Legislation on these lines has recently been 
passed for Scotland—the Maternity Services (Scotland) 
Act, 1937. 

(b) Continuity —This is very important having regard 
to the facts: (i) that many confinements will continue to 
take place in the homes of patients ; (ii) that general prac- 
titioners are called upon by midwives to deal with 
obstetric emergencies ; (iii) that the period of maternity 
cannot be separated into isolated stages, or from the 
previous and subsequent health history of the mother ; 
and (iv) that it is essential to have the whole-hearted good 
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will and co-operation of* the medical profession ia the 
working of any national maternity scheme. 


5. It is recommended that the main responsibility for 
the conduct of maternity in each case should rest through- 
out on the qualified medical practitioner, preferably one 
with an intimate knowledge of the expectant mother’s 
whole health history and family conditions. Any registered 
medical practitioner should have the right to have his 
name enrolled on any list drawn up for this purpose under 
the scheme. The prospective mother should exercise her 
own choice of doctor from among those whose names 
are on this list. A midwife or maternity nurse of the 
mother’s own choice should also be associated in each 
case. 


6. This proposal secures continuity of supervision of the 


_ mother throughout the ante-natal, natal, and post-natal 


periods and the right of any registered medical practi- 
tioner to enlist for such service, under accepted conditions. 
The two bodies agree on both these principles. 


7. While the full responsibility rests on the practitioner 
in charge of the case, in conjunction with the midwife or 
maternity nurse, there should be placed at his disposal at 
every stage of maternity, whether before, during, or after 
actual childbirth, facilities for obtaining: (a) consultant 
advice and help, either at a clinic or at the home of the 
patient, including an emergency obstetrical unit if re- 
quired ; (6) further professional help, as, for example, for 
the administration of anaesthetics : (c) admission to hos- 
pital when required, including an ambulance service ; (d) 
necessary maternity equipment and home helps. 


8. A national maternity service would thus provide for 
the mother and child from the time of the knowledge of 
pregnancy up to the period of delivery, and for some 
stated and recognized time subsequent to that event. Such 
provision would include nursing and professional attend- 
ance from a midwife and medical practitioner chosen by 
the mother. While this does not necessarily mean that in 
a normal case the doctor should personally be present at. 
all stages of the confinement, the responsibility for the 
proper handling of the case throughout devolves upon 
him. It would include also: 


(a) Efficient ante-natal care by a medical practitioner 
throughout pregnancy and at least one post-natal consultation, 
and examination if necessary, subsequent to the attendance 
immediately following the confinement ; 

(>) All necessary further professional services, whether for 
anaesthetics or specialist consultation and treatment either at 
the home of the patient or at a recognized centre or clinic 
within the area of the local authority ; 

(c) The provision of laboratory services when considered 
necessary by the practitioner ; 

(d) The provision of beds in institutions for such cases as 
require hospital treatment, either by the general practitioner 
or the consultant ; 

(e) The supply of obstetrical and other necessaries ; 

(f) An ambulance maternity service as required ; 

(g) The provision of home helps—that is, a woman trained 
in domestic work, assuming during the lying-in period, as a 
substitute for the mother, the duties of domestic management. 


9. Both mother and child should be entitled to the best 
professional advice available on nutrition, diet, and 
hygiene. It is particularly important that the pregnant 
woman should have an ample supply of necessary nourish- 
ment. It is recommended that it should be the duty of 


the local authority to secure this provision. 


10. Under the national maternity scheme as recom- 
mended a change in the working of the maternity clinics 
and other institutions of local authorities will be necessary. 
The local authority centres or clinics where medical work 
is done or medical.advice is sought will become medical 
consultant centres, where cases may be sent by the chosen 


general practitioners for consultant or specialist advice and 
treatment. Such clinics will be staffed by recognized 
obstetrical consultants or gynaecological specialists em- 
ployed on a sessional basis. Many of the existing clinics 
have educational and social functions, which it is recom- 
mended should continue; the only change suggested is 
with regard to their medical work. 


11. The organization of such a scheme involves a 
definite measure of professional team work. This will 
include arrangements for the provision of deputies for 
doctors in unavoidable absence, and of anaesthetists and 
any other necessary professional assistance. A maternity 
service of this character will depend on co-operative effort 
and a team spirit. 


12. The scheme will be administered and controlled on 
behalf of the local authority by the appropriate com- 
mittee, which will usually be the Maternity and Child 
Welfare Committee. It is important that for the purpose 
of the scheme the local authority should establish 
machinery to secure for it: (a) advice and recommenda- 
tions on matters of a professional character ; (b) advice 
and recommendations on matters of a non-professional 
character. 


(a) For the first purpose there should be set up in 
the area of every local authority a Medical Advisory Com- 
mittee, nominated by the local authority after consultation 
with the local unit of the profession, consisting of two 
general practitioners and two obstetric consultants 
Or practitioners with special obstetric experience, with 
the medical officer of health as chairman. The duty of 
the Medical Advisory Committee would be to make such 
recommendations to the local authority as are in the 
judgment of the committee desirable for the purpose of 
securing and maintaining a high standard of obstetric 
practice on the part of the practitioners included in the 
service. In addition the Medical Advisory Committee 
would consider and report on such other professional 
matters as are referred to it by the Maternity and Child 
Welfare Committee. 


(b) For the second purpose the Maternity and Child 
Welfare Committee may find it convenient to set up 
machinery on the lines of the Medical Service Subcom- 
mittee established under the National Health Insurance 
Medical Benefit Regulations. A subcommittee of this 
kind would, on this basis, comprise lay and medical 
representation in equal numbers with an independent 
chairman nominated by the Maternity and Child Welfare 
Committee. 


13. It is recommended that provision should be made 
for extension and development of the medical teaching of 
obstetrics and diseases relating to women and children 
and for ample postgraduate facilities in obstetrics and in 
maternity and child welfare work. This is an important 
part of the scheme and will require careful consideration. 
The General Medical Council has a responsibility for 
undergraduate medical education; but postgraduate 
medical education will need amplification, organization, 
and co-ordination, in order that sufficient suitable facilities 
may be made available. . 


14. The financial arrangements by which the scheme will 
be governed are left out of consideration here. The 
British Medical Association had no observations to make 
on the financial implications of the scheme, but attention 
was drawn to the fact that the Scottish Maternity Service 
was being financed on a per case basis. The Trades 
Union Congress and the British Medical Association are 
also of opinion that a scheme should be prepared on the 
lines of the Washington Convention, making the necessary 
provision for the woman who has to absent herself from 
work a month or six weeks before and for a similar 
period after childbirth. The amount to be paid weekly 
under such a scheme is a matter for consideration and 
negotiation. 
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THE LOCAL GOVERNMENT SUPER- 
ANNUATION ACT, 1937 


The Local Government Superannuation Act, 1937, 
which comes into operation on April 1, 1939, contains 
important modifications of the existing statutory provision 
for the superannuation of officers of local authorities. 
{ts principal object is to secure that provision shall be 
made by all local authorities in England and Wales for 
the superannuation of their whole-time officers. By the 
Local Government Superannuation (Scotland) Act, 1937, 
a similar obligation is imposed upon local authorities in 
Scotland. Part-time officers may be made superannuable 
at the discretion of the authority. A superannuation 
fund must be established by local authorities having 100 
or more superannuable employees (fifty or more in Scot- 
land), by local authorities maintaining superannuation 
funds under the Local Government and Other Oflicers’ 
Superannuation Act, 1922, and by every Joint Super- 
annuation Committee constituted by a scheme under the 
1922 Act. Provision is made to enable the officers of 
the smaller local authorities to participate in the super- 
annuation fund maintained by the council of the county 
or county borough in which the area of the smaller 
authority is wholly or partly situate, unless the county 
or county borough council is a “local Act authority,” 
in which case the Minister may direct 
authority to make the provision. 

The position of officers will be improved by the new 
Act. Whole-time officers, and part-time officers who are 
declared by statutory resolution of the authority to be 
“contributory employees” for the purposes of the Act, 
will be able to reckon all past local government service 
for superannuation purposes: they will be able to convert 
past non-contributing service into contributing service 
on payment of a sum to be calculated in a manner to be 
prescribed by regulations. Superannuation allowances are 
based on the average of the remuneration received by the 
officer in respect of service rendered during the five 
years preceding his retirement. The age of compulsory 
retirement remains at 65, and provision for extension of 
service year by year is retained. In the case of female 
nurses, midwives, and health visitors the age of com- 
pulsory retirement is 60, with optional retirement at 55 
if thirty years’ service has been completed, and local 
authorities are empowered to make compensatory 
allowances, in cases of retirement at 60, in addition to 
the normal pension in any case where by reason of the 
early age of retirement the female nurse, midwife, or 
health visitor is unable to complete forty years’ service. 
For existing officers contributions remain the same as 
those under the 1922 Act—barely 5 per cent. of salary— 
but officers brought into the scheme for the first time 
on April 1, 1939, will be required to contribute 6 per cent. 


Some Important Items 
Special attention is drawn to the following. 


1. ASCERTAINMENT OF STATUS OF PERSONS EMPLOYED BY 
LocaL AUTHORITIES 


The Local Government Superannuation (Administration) 
Regulations, 1938, require local authorities administering a 
superannuation fund to determine which of the persons in 
their employment will, if they remain in their present posts 
until the appointed day (April 1, 1939), become on that date 
“contributory employees,” or, in the case of an authority 
administering a superannuation scheme under a local Act, 
“Jocal Act contributors.” Local authorities must also give 
similar consideration to the position of: (a) persons entering 
their employment before the appointed day ; (b) existing staff 
in whose employment there is, prior to the appointed day, any 
change material for the purposes of the Act; (c) existing 
part-time officers or servants whom the authority by statutory 
resolution prior to the appointed day specify as belonging to 
a class or description to be regarded as _ contributory 
employees. 


some other . 


Article 5 of the Regulations requires a local authority to 
notify an emplovee in writing whether he is or is not a con- 
tributory employee or local Act contributor. The written 
notification must be accompanied by a statement showing: 
(a) whether he is an officer or servant; (b) to what class 
he belongs or under what description he falls as such officer 
or servant; (c) what rate of contribution he is liable to pay 
to the appropriate superannuation fund; (d) details of the 
remuneration upon which contributions are payable by him; 
and (e) the previous service (if any) which he is entitled to 
reckon, and the class of service into which it falls. If the 
information mentioned in (e) is not immediately available it 
may be excluded from the statement, but must be furnished to 
the employee within six months after the decision is notified 
to him. 

In the event of an employee being dissatisfied with the local 
authority's decision as to his status, or not being satisfied as 
to the accuracy of any of the particulars contained in the 
statement accompanying the decision—for example, previous 
service—he may within three months of receiving the notifica- 
tion refer the matter to the Ministry of Health for determina- 
tion, or in the case of a “ local Act contributor ” he may refer 
the matter for determination in accordance with the pro- 
visions of the local Act scheme for the settlement of disputes 
arising thereunder. 

These administrative regulations were issued on December 
21. 1937, and the local authority was required to give effect 
to the main provisions by June 21, 1938. 


2. RECIPROCITY OF SERVICE UNDER ENGLISH AND SCOTTISH 
AUTHORITIES 


Section 38 of the 1937 Act for England and Wales and 
Section 36 of the 1937 Act for Scotland empower the Minister 
of Health and the Secretary of State for Scotland to make 
regulations with respect to the rights and liabilities of persons 
who transfer from a Scottish to an English or Welsh local 
authority, and vice versa. and also with respect to the rights 
and liabilities of the local authorities concerned. No regula- 
tions have vet been issued. A medical officer in this position, 
on receiving from his local authority the statutory notification 
of his status (which must be accompanied by a statement 
showing the previous service, if any, which he is entitled to 
reckon and the class of service into. which it falls), should 
carefully examine the particulars contained in the statement, 
and if any previous service, contributory or non-contributory, 
under an authority in England or Scotland (as the case miay 
be) is not included he should appeal immediately to the 
Minister of Health or to the Secretary of State for Scotland 
(as the case may require). 


3. PART-TIME OFFICERS 
A part-time officer in the service of a local authority will 
not be superannuable under the Act unless he belongs to a 
class or description which the local authority has by a 
statutory resolution specified as contributory employees. 


4. WHOLE-TIME OFFICERS 

For the purposes of the Act * whole-time officer” means in 
relation to any local authority an officer who devotes sub- 
stantially the whole of his time to their employment and 
includes an officer who is employed by them for a part only 
of his time, but devotes substantially the whole of the rest 
of his time to employment by one or more other local 
authorities. 


5. RECKONING OF PREVIOUS PART-TIME SERVICE 


For the purpose of calculating the superannuation allow- 
ance of a contributory employee employed whole-time in a 
single employment who has formerly served as a part-time 
employee, the period of part-time service shall be treated 
as though it were whole-time service for a proportionately 
reduced period. 


6. TRANSFER FROM ADOPTING AUTHORITY TO NON- 
ADOPTING AUTHORITY PRIOR TO APPOINTED Day 
An officer who before April 1, 1939, ceases to be subject 
to the Act of 1922 on transferring to the service of a non- 
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adopting authority will normally receive a return of his super- 
annuation contributions. If his transfer takes place after 
April 1, 1938, and within twelve months after such transfer 
he becomes a contributory employee under the Act of 1937, 
he will be entitled to count in relation to his new employment 
the contributing service he might have become entitled to 
reckon under the Act of 1922, provided he informs the 
employing authority within three months after entering their 
employment that he has previously served under another 
local authority, and provided he pays to the appropriate 
administering authority an amount equal to the superannua- 
tion contributions refunded to him by the former employing 
authority, whether with or without interest. The Association 
is advised that the period of three months referred to may 
be considered as a period of three months after entering into 
employment as a contributory employee, which means that the 
three months would date from April 1, 1939. 

Officers transferring before April 1, 1939, from one authority 
to another in these circumstances would be well advised not 
to seek the return of their superannuation contributions, but 
to inform the new authority of their previous service, leaving 
the first authority to pay a transfer value to the appropriate 
authority's superannuation fund established under the 1937 
Act. 


7. TRANSFER FROM LOCAL GOVERNMENT SERVICE TO CIVIL 
SERVICE AND VICE VERSA 


Conditions governing the superannuation rights of officers 
transferring from the local government service to the civil 
service and vice versa are set out in the Local Government 
and Civil Service (Superannuation) Rules, 1936. These Rules 
are only applicable to a local authority to which, upon the 
application of that authority, the Treasury has directed that 
they shall apply. To conserve the rights of their super- 
annuable officers in the event of transfer to the civil service, 
local authorities should be urged as a general measure to 
make application to the Treasury for the 1936 Rules to be 
applied to them, particularly as it is understood that the rules 
cannot be applied with retrospective effect. Such a step 
will also prevent difficulties arising when an established civil 
servant becomes a superannuable officer of a local authority. 


THE OPHTHALMIC GROUP OF THE B.M.A. 


A meeting of the Ophthalmic Group of the British 
Medical Association was held at the Association’s House 
on June 10. An epitome of the work of the Ophthalmic 
Committee, covering the period 1924-38, had previously 
been circulated to those attending the meeting, and dis- 
cussion centred mainly round this document. Mr. 
N. Bishop Harman, who had been chairman of the 
Ophthalmic Committee since its formation, was elected 
chairman of the meeting. The secretary reported the 
result of the election of the Ophthalmic Group Com- 
mittee for the period 1938-41. (This was published in 
the Supplement of June 25.] 

The CHAIRMAN congratulated those members who had 
been elected to the Group Committee. He mentioned 
that the Council had, in the constitution of the Group 
Committee, given the ophthalmic members of the Associa- 
tion a larger membership than applied to any other 
Group, with the exception of the Consultants and 
Specialists Group. Mr. Bishop Harman briefly touched 
upon the matters indicated in the epitome, and expressed 
his thanks to those members who for a period of four 
years had supplied statistics for an analysis of the findings 
of 10,000 eye examinations each year directed towards 
determining the percentage of cases examined by those 
engaged in National Eye Service work which disclosed 
conditions other than those of errors of refraction. These 
Statistics had been of great value not only in this country 
but also in the Dominions and the United States. 


General Discussion 


A general discussion took place upon the work of 
the N.O.T.B. Several members criticized this scheme, 


and mention was made of the fact that the number of 
cases referred to ophthalmic surgeons under the “ guinea 
list’ arrangements had almost entirely disappeared. It 
was felt that this question needed urgent consideration by 
the Group Committee. 

Dr. RONALD LANG raised the question of “referred” 
cases. The Ophthalmic Committee had decided that the 
usual fee of £1 Is. should be paid unless the society was 
in the habit of using the N.O.T.B. scheme for its referred 
cases, when a fee of 10s. 6d. could be accepted if the 
patient was seen under the National Eye Service. Dr. 
Lang did not agree with the Ophthalmic Committee's 
decision; he emphasized that these cases were of a 
particularly difficult nature. He moved: 

That this meeting is opposed to the acceptance of any 
referred cases by the National Eye Service, and instructs the 
Group Committee to take such steps as may be necessary to 
bring this practice to a speedy end. 

Dr. D. STENHOUSE STEWART, in seconding, contended 
that if clinics were held at an approved time and place 
there would be no “referred” cases. Some distinction 
should, he thought, be made between private and clinic 
consultation. Dr. PETER MACDONALD pointed out that the 
passing of the resolution would inevitably lead to diffi- 
culties. The number of referred cases coming from 
approved societies was already becoming negligible. He 
moved as an amendment “that the arrangement with 
regard to referred cases be allowed to stand for one year.” 
This was seconded by Mr. HUMPHREY NEAME and carried. 


The secretary read a communication from the general 
secretary of the N.O.T.B. indicating the reaction of 
approved societies to the decision of the Ophthalmic Com- 
mittee to exclude voluntary contributors as from July 1, 
1938. After discussion it was agreed, on the motion of 
Dr. Harrison Butler, to suspend the action taken in regard 
to voluntary contributors. 


The chairman drew attention te the decision of the 
Council concerning ophthalmic clinics at hospitals. He 
said that as the matter would be discussed at the Repre- 
sentative Meeting at Plymouth he would like the opinion 
of those present on the Council's decision. On a vote 
the great majority of those present endorsed that decision. 

A number of motions were handed in, and the chairman 
said these would be considered by the Group Committee 
at its first meeting. 


DAIN TESTIMONIAL FUND 


The objects of the Fund are to honour Dr. Dain for his 
services to the medical profession during the past twenty- 
one years, and to give effect to Dr. Dain’s wish that the 
amount subscribed shall be utilized for the purpose of 
assisting the education of sons and daughters of medical 
practitioners who are in need of such help. Contribu- 
tions should be sent to the honorary treasurer, Dr. G. C. 
Anderson, at B.M.A. House, Tavistock Square, London, 
W.C.1, cheques being made payable to the Dain. Testi- 
monial Fund. 

At a recent meeting of the executive committee of the 
Fund it was decided that the closing date for the receipt 
of donations be extended to December 31, 1938. 

The following is a list of further donations received, 
bringing the total up to £3,713 2s. 9d. 


0d. 
Ayrshire Panel Committee .. 1010 
Birmingham Panel Committee Pic co JO 8 
Denbighshire Panel Committee ae 8 15 0 
Lincs (Kesteven) Panel Committee. . 20° 
Middlesbrough Panel Committee .. 10 10 O 
Norwich Panel Committee .. ae ae ais ae 10 10 6 
Perth and Perthshire Panel Committees .. > 
Portsmouth Panel Committee IS 35 9 
Radnorshire Panel Committee 115 0 
Soke of Peterborough Panel Committee. . igh 3 52:48 
Dr. W. F. Fryer (E. Suffolk) 
Dr. J. W. Hirst (Birmingham) ws 
Dr. H. Lehman (East Suffolk) axe $6 
Dr. White-Jervis (East Suffolk) .. oe 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Reduction of List as a Disciplinary Measure 


At the meeting of the London Insurance Committee last 
week the following report was presented, and the terms 
of the report presented to the Minister by the Appeal 
Tribunal were set out in full in the agenda paper. 


“The practitioner concerned in Case M.37/2 appealed to 
the Minister of Health against the decision of the committee 
to censure him for a failure to comply with the terms of 
service for insurance practitioners in the case of an insured 
person, and recommending that the sum of twenty pounds 
should be withheld from his remuneration, and also against the 
committee’s decision to impose a special limit on the number 
of insured persons for whom the practitioner may undertake 
to provide treatment. A letter dated May 12, 1938, has now 
been received from the Minister of Health, together with a 
.copy of the formal document in which the Minister’s decision 
is embodied, also a copy of the report made by the persons 
appointed to hear the appeal. The appeal was dismissed in 
so far as it relates to the censure and withholding of money, 
but was allowed in connexion with the proposal to fix a special 
limit in respect of the practitioner's list. No order was made 
as to costs.” 


The case is of peculiar interest in so far as it relates 
to the recommendation of the insurance committee that 
the practitioner’s list should be reduced, because it is 
believed to be the first time that the particular provision 
of the regulations, Regulation 35 (2) (a) has been applied 
following a report by the medical service subcommittee. 
The relevant section of the report is as follows: 

“ Regarding the committee’s proposal to impose a special 
limit on Dr. A.’s list, we have some difficulty in understanding 
why they came to their decision. On this question we should 
like first to make some general comments. One of the funda- 
mental principles of the national health insurance scheme is 
that of the free choice of doctor by insured persons, and that 
freedom should not be limited beyond the general limit already 
imposed by regulation unless for very weighty reasons. In 
our view the provisions of Regulation 35 (2) (a) were designed 
to meet cases in which, for example, on account of the age 
or infirmity of the practitioner or of irremediable defects in 
the conditions of the practice, it is considered that the practi- 
tioner is rendered permanently incapable of giving adequate 
service to the normal maximum number of insured persons ; 
it was not, we think, intended that the clause should be 
invoked by way of penalty for a breach of a doctor’s terms 
of service. We were indeed told that the proposal was not 
meant as a penalty in this case, and that the committee’s 
ground for reducing the doctor's list was that he had inade- 
quate assistance in his practice—that is, as we understand it, 
in regard particularly to his arrangements for the taking of 
messages. Dr. A.’s system in this respect is certainly not 
ideal, and we think he would be well advised to consider 
amending it, but we do not think that the method proposed 
is a legitimate method to be employed in the first instance for 
inducing him to make the amendment, nor do we understand 
how it can be contended that the system, while inadequate 
for 2,500 insured persons, is yet adequate for 2.000. We have 
to record, therefore, that it has not been shown to our satis- 
faction that Dr. A. is incapable of dealing satisfactorily with 
a list of 2,500 insured persons.” 


During the discussion which took place at the meeting 
of the insurance committee, on the presentation of this 
report, it was suggested that when a person observes that 
he has some difficulty in understanding why a certain 
course of action has been taken it may conceivably imply 
that he has not a very high regard for the intelligence of 
the person in question. But it was quite clear that no 
such discourtesy could be read into the phrase of this 
particular report, and therefore it must be assumed that 
the persons appointed to hear the appeal really had some 
difficulty in understanding, and it would be an act of 
simple courtesy on the part of the committee to endeavour 
to remove the difficulty. It was further pointed out that 
when, as in the present case, a doctor is sent for at mid- 
night, and in spite of repeated telephone messages on the 
following day he does not respond to the call until 
8 p.m., which is twenty hours after the original call was 


made, and then gives the explanation that he could not 
attend two patients at the same time, it does not suggest 
itself as a very absurd proposition that that doctor is 
considerably overworked and unable to give that attention 
to his patients which they may fairly expect. 


The terms of a lengthy resolution passed by the com- 
mittee have been embodied in the: following letter 
addressed to the Ministry of Health by the clerk to the 
London Insurance Committee : 


“The committee takes note of the fact that it has not been 
shown to the satisfaction of the persons appointed to hear the 
appeal that Dr. A. is incapable of dealing satisfactorily with a 
list of 2,500 persons. In this respect the appeal against the 
imposition of a special limit of 2,000 therefore succeeds, and 
by the Minister's decision the committee is, of course, bound, 
and would not presume to make any comments upon the 
decision. When, however, the persons appointed to hear the 
appeal state that they have difficulty in understanding why the 
insurance committee came to its decision, it appears to the 
committee that it would be courteous to make one or two 
statements by way of explanation, which would perhaps assist 
in removing that difficulty. 

“ The committee was not unaware of the contention that, by 
the imposition of a limit to a doctor’s list, there might be 
some interference with the principle of free choice of doctor, 
but that principle is already not capable of being. strictly 
Observed by reason of the fact that in this area there is a 
general limit of 2,500, and that in an adjoining area there is 
a general limit of 2,000. But it has appeared to the committee 
that there is a principle which is more weighty even than that of 
free choice of doctor. It is that there should be a good standard 
of service throughout the area, and that where there is a failure 
to observe that standard of service the regulations make 
provision as to the steps which it is open to the committee 
to take. Under regulation 35 (2) it is provided that, after an 
investigation by the medical service subcommittee, the com- 
mittee may take action along one or more of four different 
lines, as set out in that regulation, which, it would appear, 
express different degrees of what is of a deterrent or disci- 
plinary character. The first of the four ways in which the 


committee may take action is that it may impose a special . 


limit on the number of insured persons for whom a particular 
practitioner may undertake to provide treatment. It had 
already been suggested to the committee. before arriving at 


-its decision in this case, that the provisions of this regulation 


were designed to meet cases in which, for example, on account 
of the age or infirmity of the practitioner, it was considered 
that he was permanently incapable of giving adequate service 
to the normal maximum number of insured persons. The 
committee had supposed, however, that if this was the design 
of the regulation it would have been expressed within the terms 
of the regulation, and it has been supported in this view 
by the fact that in other parts of the regulations there had been 
no difficulty on the part of the Department in expressing in 
terms the limits within which the clause was to be operative. 

“ The committee, finding in the terms of the report adequate 
ground for the suggestion that this practitioner was not capable 
of observing an adequate standard of service for the normal 
number of insured persons, came to the decision as to the 
limitation of the doctor's list. which was the subject of this 
appeal. As stated, the committee notes the decision which has 
been arrived at in this matter, and it trusts that the observa- 
tions which it has ventured to make towards the elucida- 
tion of the difficulty which was felt by the persons appointed 
to hear the appeal will not have been without some value.” 


DR. L. A. PARRY 


This year Dr. L. A. Parry of Hove retires from the secretary- 
ship of the Sussex Branch of the British Medical Association, 
which he has held uninterruptedly for the last sixteen years. 
At the annual luncheon of the Branch at Eastbourne on 
June 22 his colleagues in the county of Sussex presented him 
with a fitted cocktail cabinet in walnut and a fitted picnic- 
basket in appreciation of his long and active service. Dr. 
Parry’s devotion to the interests of medicine and the medical 
profession, both at headquarters of the British Medical 
Association and throughout Sussex, has been untiring. During 
his long term of office he has come to be known and respected 
from Hastings to Chichester as one who could be trusted with 
any question affecting the profession. He has always been 
accessible to his colleagues, no matter how small their 
problems. His long experience of medico-political matters, 
his ready sympathy at all times, and his charm of manner 
will be greatly missed from the office he has held so long. 
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GENERAL MEDICAL COUNCIL EXECUTIVE 


Medical Schools Over-seas.—A meeting of the Executive 
Committee preceded the recent summer session of the 
General Medical Council. Recently the Council decided 
to recognize for the time being the M.B. and BS. 
degree granted by the University of Rangoon on and 
atter December 10, 1936. It was now intimated that 
Sir Richard Needham, who is undertaking further visita- 
tions of the University of Hong Kong and the King 
Edward VII College of Medicine, Singapore, would also 
take occasion to visit on behalf of the Council the 
-University of Rangoon in order that the Council might 
be satisfied that the condition prescribed for the recogni- 
tion of diplomas (namely, that they furnish a sufficient 
guarantee of the possession of the requisite knowledge and 
skill for the efficient practice of medicine, surgery, and 
midwifery) continues to be fulfilled. Sir Richard 
Needham will visit the University in or about February, 
1939. A report was received by the committee on the 
progress made at Ceylon Medical College up to September 
30 last. Sir Richard Needham, who visited the College 
in 1936-7, comments that a reply may be still awaited 
on the action taken by the Government of Ceylon 
towards the improvement in the provision for medical 
education at the College and hospitals to which the 
report made by him after his visit drew attention. Many 
of these improvements, he states, are urgently required. 


Midwives’ Rules—Correspondence with the Ministry 
of Health was laid before the committee on the proposal 
of the Central Midwives Board to rescind Rule 13 in 
Section (E) of its rules. This rule lays it down that in 
calling in medical aid the midwife must, when possible, 
call in the doctor desired by the patient, or, if the patient 
cannot be consulted, by the responsible representative 
of the family. The President of the General Medical 
Council, in anticipation of the committee’s decision, wrote 
to the Ministry of Health that the proposed amendment 
appeared to be designed to facilitate the procedure 
described in a letter from the Ministry to the Board in 
February last for securing that the best local obstetric 
skill is made available in all cases in which midwives 
are required to call in medical aid. The procedure 
refers to the drawing up of a list of practitioners willing 
to be called in by midwives and the functions of the area 
advisory committee. The President did not anticipate 
that the committee would desire to make any representa- 
tions on the proposal to rescind the rule in question, and 
this reply the committee endorsed. The committee also 
did not desire to make any representations with regard to 
the revised rules for midwives framed by the Central 
Midwives Board for Scotland or to the draft regulations 
for midwife-teachers’ examinations prepared by that Board. 


THE DENTAL BOARD 


The Dental Board at its summer session offered the 
University of Birmingham a grant of £2,000 towards the 
cost of installing, in the dental clinical unit to be estab- 
lished at Edgbaston, thirty-four dental chairs and fifty- 
six electric units, estimated at £6,000, the equipment to 
be installed by May 31, 1940, and to vest in the Univer- 
sity. The usual condition is laid down that dental treat- 
ment (including the supply of dentures) in any hospital 
connected with the dental school is to be under the 
supervision of an efficient almoner’s department so as to 
secure that such treatment, apart from that which may 
be necessary for the proper training of students, shall be 
restricted to necessitous persons. The Board also offered 
renewed grants to the University of St. Andrews towards 
the salaries of lecturers in dental subjects and to the 
University of Manchester towards the salary of a whole- 
lime professor in dentistry. 


The Education and Research Committee cf the Board 
is inviting organizations of dental practitioners to cir- 
culate to their members an inquiry designed to elicit the 
general opinion of the profession on the question of the 
form in which, and the conditions under which, post- 
graduate instruction can be most advantageously provided. 
In pursuance of the offer made by the Board last 
November to indemnify the dental schools against loss 
in holding courses of postgraduate instruction for dentists 
during 1938, applications have been received from Guy’s, 
King’s College, London Hospital, and the Royal Dental 
Hospital in London, and also from Birmingham, Leeds, 
and Newcastle-upon-Tyne (Sutherland Dental School). 


On the Board’s dental health propaganda emphasis is 
laid upon the value of the dental demonstrations given 
in schools, which has been enhanced by the high standard 
of efficiency attained by the demonstrators. The Dental 
Health Education Committee records its gratitude to the 
health and education authorities, the officers of the School 
Dental Service, and the teachers in the schools for the 
help and consideration the demonstrators have received. 


Correspondence 


GENERAL MEDICAL SERVICE FOR THE NATION 


Sir,—There is one point in the proposals for a General 
Medical Service for the Nation which, though apparently 
attractive, may prove dangerous to the “ extended” insurance 
practitioner of the near future. 1 mean the proposed extended 
power of insurance committees unless their present com- 
position is very carefully overhauled. I belong to those who 
are not at all happy about the present medical representation 
on these bodies and their offshoots. The number of such 
representatives is always poor, and the quality, judging by 
reports that are reaching me from time to time about the 
proceedings of medical service subcommittees, is not of the 
kind that is always very helpful to the insurance practitioner, but 
is, in fact, sometimes positively hostile to him, even when his 
case is both good and strong, as proved by subsequent 
Ministerial decisions. 

This business is serious, and not merely regrettable. For if 
the present state of affairs is maintained the large body of 
insurance practitioners will soon become suspicious lest their 
representatives on these committees (often haphazardly chosen 
and still more often automatically re-elected) merely help to 
support the bureaucratic point of view of the narrowest and 
most reactionary order, one that abhors even the slightest 
independent breath of emancipation, and is only too delighted 
to stifle occasional cries for freedom, too ready to suppress 
individual attempts to establish principles of liberty and fair- 
ness in what is, after all, one of the most essential services 
in the country. What a prospect for future victims of 
“extension”! I hope the coming Panel Conference will have 
something to say about all this before it is too late. I expect 
it could collect quite enough material for a useful investiga- 
tion.—I am, etc., 


London, W.10, June 20. GEORGE DE SWIET. 


Sir,—May I crave your indulgence once more to emphasize 
to the correspondents who have taken me to task for my letter 
published in the Supplement of May 28 (p. 340) that I did not 
intend to convey the idea that the general practitioner is not 
capable of doing child welfare work ; what | do maintain is 
that it cannot be done with economy of effort and time except 
under “clinic conditions.” During the whole of this corre- 
spondence no one has proved to me that it has been done 
satisfactorily by a general practitioner at his own consulting 
room and under ordinary conditions, and until someone does so 
I can only draw conclusions from my own practical experience 
of trying to do it. 

Dr. J. R. Salmond (Supplement, June 25, p. 394) quotes 
Johnson to stir me from my accustomed lethargy. I would 
remind him that about a.p. 170 Marcus Aurelius Antoninus 
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wrote: “ Neither the labour which the hand does nor that of the 
foot is contrary to nature, so long as the foot does the foot’s 
work and the hand the hand's ”—and he had not heard of 
para. 101.—I am, etc., 


Yardley, June 25. ARTHUR BEAUCHAMP. 


Sir,—In the Supplement for May 28, 1938, Dr. F. Arthur 
Hepworth has a letter which surely invites commendation. 
From the tone of much recent writing, testimony before com- 
mittees, etc., it would appear that in the opinion of many of 
our leaders the average practitioner is incapable of doing any 
save the simplest surgery, is incapable of practising midwifery, 
of giving an anaesthetic for a major operation, of treating any 
except the simplest fractures, or even of treating many of the 
more serious medical disorders. In other words, Sir, the 
general practitioner must be a simpleton if we are to believe 
all that has been said by various learned gentlemen during the 
last few years ; in fact, one wonders how such a stupid fellow 
ever got on the Medical Register in the first place. 

In this part of the world, over 400 miles from a specialist, 
a doctor who confined himself to the restricted functions which 


some wish to impose on him would be regarded as a useless 


member of the community, and would, in fact, soon be an 
applicant for “relief,” as the dole is called here. My own 
practice is not unique in any way, but I have for two years 
been doing all those things that the leaders of our profession 
say | am not capable of doing, and I believe that my results 
and the results of others similarly situated will bear investiga- 
tion and comparison with those of the experts. According to 
those gentlemen, to be able to carry on a practice in the 
more isolated areas of the world one would have to have a 
string of letters after one’s name indicating special degrees or 
diplomas. in surgery, orthopaedics, midwifery, anaesthesia, 
etc. That such is not the case is obvious, and _ that 
the medical services rendered are reasonably satisfactory is 
also, I think, obvious to anyone acquainted with conditions 
in Western Canada. 

While the restrictions about to be imposed in Great Britain 
will not affect those of us practising in these outposts of the 
Empire, where, as Sir H. Beckwith Whitehouse said recently. 
“ distance is the greatest medical problem,” yet I feel that such 
restrictions wil! rob the medical practitioner of some of his 
greatest compensations, the satisfaction of any craftsman in a 
job well done and the feeling that he is of some importance 
to the well-being of the community. If all the restrictions 
that have been suggested are imposed the general practitioner 
will be no more than a first-aid man and little more than a 
medical clerk in the wards of a teaching hospital. That, Sir, 
is hardly good enough.—I am, etc., 


Hythe, Alberta, Canada, June 12. STEPHEN J. Navin. 


SOME FORM OF STATE MEDICAL SERVICE 


Sir,—There are indications that practitioners are giving 
more thought to their future, and it is to be hoped that they 
will give serious consideration to the advantages to the pro- 
fession of some form of State medical service. 

Time goes on, and the general practitioner emerges from 
a winter during which he has been overworked (because he 
is underpaid) to a summer in which his visiting list, his 
Public Medical Service list, and his income shrink in a 
hideous harmony that tends to inhibit any plans for his own 
summer holiday. Meanwhile the octopus of municipal 
medicine moves on. Whatever the season it continues to 
swallow up some fresh service that till then the practitioner 
was glad to render his patients. The “toddler” has followed 
his younger brother into the municipal maw, and any school 
child that is not completely dealt with by the clinic and the 
out-patient department of a hospital is a rarity. 

It is not surprising that many practitioners are asking not, 
“Can we continue?” but, “Must the system continue? ” 
For the system to which we are all slaves is based on the idea 
of “free choice. Whatever may have been the case in the 
past, it is quite anparent to anyone who considers the present 
position from an unbiased point of view that “free choice ” 
has become a shibboleth. The public, when given the oppor- 


tunity, freely chooses the out-patient department or the clinic ; 
it may be unaware of the name of the doctor on duty, but 
it realizes that he has the backing of many departments for 
the proper diagnosis of complaints and many facilities for 
subsequent treatment. 

The real position is that the only person in the present 
system who has no freedom of choice is the doctor himself. 
Having qualified, his normal means of entering general practice 
is by the purchase of a practice, all too often by a series 
of uneasy instalments. During this time and ever afterwards 
he is irretrievably committed to the acceptance of the existing 
scheme of things’ as regards general practice. 

But is there any real reason why we should not look ahead 


and consider some possible shape of medical things to.come— - 


some form of State medical service? It should not be 
impossible for our organization to devise some, scheme in 
which a local consultation centre (or local health centre) 
would be staffed by all the local doctorS : where the patients 
would get all the medical attention they require in the way 
which they“ have shown they are quite happy to obtain it: 
where medical practitioners on a salaried basis would be 
working in professional harmony with their colleagues in 
dealing with the health of the community instead of being 
in disastrous competition with them. 

The profession must weigh up the comparative merits of 
an eight-hour day and paid holidays with study leave with 
the hungry independence of the present system with its twenty- 
four-hour day of drudgery, inadequately paid work, and no 
prospects of a pension to soothe and comfort the practitioner 
in his well-earned retirement.—I am, etc., 


London, W.10, June 20. Horace A. NATHAN. 


EXTENSION OF B.M.A. HOUSE 


Sir,—The general approval of the design for the eleva- 
tion of the extended front of B.M.A. House will without doubt 
be appreciated by those who have been responsible for that 
work. But there are some comments, written and spoken, on 
details that are not so favourable. The idea of the fléche has 
met with some criticism. 
it was early Victorian! 
and for all. 

Dr. Lewis Lilley gives a reason for not liking it ; he suggests 
that it “is inappropriate to a building of which the striking 
feature is the horizontal development.” That might have been 
said of the early design of the front, but it is not true of the 
latest design. For the long front has been definitely, and 
purposely, broken by two deep bays that will throw into 
relief the central gateway block and the end wings. Further, 
there is ample evidence that the originators of this style of 
building (who lived between 1660 and 1760) felt that the long- 
fronted ouilding did need a pivotal spot to satisfy the eye—it 
was a beauty-spot! I drove from London to Oxford a few 
days ago and noted eight buildings on the way in which a 
fléche was such a beauty-spot. But the best example is the 
beautiful: building known as the Royal Hospital, Chelsea. 
That is long and low, with windows and chimneys that might 
have been the patterns of those at B.M.A. House, and it is 
crowned with a fléche that is surely the inspiration of the 
design for the B.M.A. fleche. That Chelsea building is not 
Victorian, but by Wren! If our building had a fléche the 
chimneys beside the central roof (which are fine in design and 
workmanship) would be in their place as supporters of the 
fléche. 

I agree with Dr. Lilley that the brick pillars are a mistake, 
not for the reason he gives but because the brick pillars as 
they get dirty are so little visible on London’s many dull days 
that the stone capitals and bases seem to be in the air and not 
bonded by massive pillars. 

There is another matter to be considered in regard to the 
fléche—the cost. Since we have a serious piece of work in 
hand in the building itself we may safely leave a decorative 


As though that condemned it once 


feature to a future generation, which, we hope. will reap the. 


benefits of this generation’s enterprise.—I am, etc., 


London, June 25. N. BisHorp HARMAN. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiior, British MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). . 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: 
Westcent, London). 
Telephone numbers of British Medical Association and_ British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScoitisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin.  Tel.: 62550 
ublin. 


Medisecra 


Diary of Central Meetings 
JULY 

Fri. Journal Board, 2 p.m. 

Full-time Non-professorial Medical Teachers, Labora- 

tory and Research Workers Group Committee, 3 p.m. 

Wed. Llanetly Settlement Committee, 12 noon. 
Thurs. Finance Committee, 12 noon. 
Tues. Central Ethical Committee, 2 p.m. 
Mon. Council, 9 a.m. (at City Council Chamber, Plymouth). 
Wed. Council, 9 a.m. (at City Council Chamber, Plymouth). 


Areas of Darlington and Harrogate Divisions ; 
and North of England and 
Yorkshire Branches 


With reference to the preliminary notice which appeared 
in the Supplement of May 28 (p. 342) notice is hereby 
given by the Council of the Association to all concerned 
nat as from the date of this notice that part of the rural 
district of Bedale (North Riding of Yorkshire) which is 
at present within the area of the Darlington Division 
and the North of England Branch is transferred to the 
area of the Harrogate Division and the Yorkshire 
Branch. 
G. C. ANDERSON, 


July 2, 1938. Secretary. 


Annual Dinner of the British Medical 
Association 


The Annual Dinner of the Association will be held at the 
Railard Institute, Plymouth. on Thursday, July 21, at 
7 p.m. Members are reminded that accommodation is 
limited, and they are urged to make early application for 
tickets (£1 Is., inclusive of wine and dance) to the 
Honorary Local General Secretary, 6, Drake Street, 
Plymouth. 


Scottish Committee, Session 1938-9 


Election of three representatives by the Group of seven 
Divisions. comprising Orkney, Shetland, Caithness and 
Suiheriand, Inverness, Islands, Ross and Cromarty, and 
Argyllshire. 

In accordance with the Standing Orders of the Scottish 
Committee nominations for these three vacancies shall be 
in writing and may be made (a) by a Division or (+) 
signed by not less than three members of the Group. 

Nomination forms have been sent to the honorary sec- 
retaries of the Divisions in the Group, and can also be 
obiained gen application to the Scottish office. 

If more than three members are nominated the election 
shall be by voting papers sent by post from the Scottish 
office to each member of every division in the Group. 

Nominations should be sent to me at the Scottish 
office, 7, Drumsheugh Gardens, Edinburgh, not later 
than July 18, 1938. 

R. W. CRAIG, 
Scottish Secretary. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the- Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 57. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1939. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is 
to be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the subject, 
though reference to current literature should not be omitted 
when it bears directly on their results, their interpretations, and 
their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 


“Tavistock Square, London, W.C.1, not later than December 31. 


1938. The prize will be awarded at the Annual General 
Meeting of the Association to be held in July, 1939. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prize-winner in any year is not eligible for a second award 
of the prize. 

6. If any question arises in reference to the eligibility of the 


- candidate, or the admissibility of his or her essay, the decision 


of the Council on any such point shall be final. 

_ 7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: * The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939, 
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BRANCH AND DIVISION MEETINGS TO BE HELD 


SUPPLEMENT THE 
BritisH MEDICAL JOURNAL 


Anglo-French Greetings 


The following telegram has been received by the Secretary 
of the British Medical Association from Professor 
M. Loeper: 

PARIS, June 22, 1938. 


British Medical Association, Tavistock Square, London, 
England. 


Association Presse Médicale Frangaise vous prie étre auprés 
collégues presse anglaise interpréte sentiments trés 
cordiaux 4 occasion venue en France de leurs Majestés. 


Professeur Loeper, Président. 


A reply was dispatched as follows: 
LONDON, June 23, 1938. 


Professor Loeper, Faculté de Médecine, Paris. 

Colleagues of English medical press cordially reciprocate 
greetings from Association Presse Médicale Frangaise 
on this happy occasion. 


Secretary, British Medical Association. 


Branch and Division Meetings to be Held 


Borber CounTIES BraNcH.—At Maryport Town Hall, 2.30 p.m., 
and Cumberland Infirmary, 8 p.m., Tuesday, July 5. Air raid 
precautions lectures by Dr. P. J. Delahunty, Home Office Instructor 
for the Newcastle-upon-Tyne Area. 


CAMBRIDGE AND HUNTINGDON BraNcH.—At Combination Room, 
Downing College, Cambridge, Friday, July 8, p.m. Annual 
general meeting. Election of officers, etc. 2.30 p.m. Presidential 


Address by Dr. G. S. Haynes: ‘ John Addenbrooke and His. 


Hospital.” 

DerBYSHIRE BRraNncH.—Wednesday, July 6. Annual General 
Meeting. 

Dorset AND West Hants BRANCH: BOURNEMOUTH Division.—At 
St. Giles House, Wimborne, Saturday, July 2, 3 p.m. Annyal 
summer social meeting. 


EDINBURGH BRANCH: EDINBURGH AND LEITH Division.—At 
B.M.A. Scottish House, 7, Drumsheugh Gardens, Edinburgh, Tues- 
day, July 5, 8.15 p.m. Consideration of Supplementary Report of 
Council, etc. 

Essex BrancH.—At Saffron Walden Hospital, Thursday, July 7, 
8 p.m. Air raid precautions lecture by Lieutenant-Colonel W. F. 
Tyndale. 

Kent BraNCH: ROCHESTER, CHATHAM, AND GILLINGHAM DIVISION. 
—At County Hospital, Chatham, Wednesday, July 6, 8.30 p.m. 
Mr. Hamilton Bailey: ‘* Differential Diagnosis of Swellings in the 
Neck.” 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division.—At 
Rochdale Infirmary, Friday, July 8, 8.30 p.m. Instructions to 
representatives, etc. 

LINCOLNSHIRE BRANCH: KESTEVEN Division.—At Church House, 
Castlegate, Grantham, Monday, July 4, 8.30 p.m. Air raid pre- 
cautions lecture by Dr. T. A. G. Hudson, Home Office Instructor 
for the Nottingham Area. 


METROPOLITAN COUNTIES BRANCH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Tuesday, July 5, 9.30 p.m. 
Dr. H. C. Lucey: “ Transfusion: Pathological Specimens with 
Clinical Notes.” 

METROPOLITAN COUNTIES BRANCH: NortH MIDDLESEX Division.— 
Thursday, July 7, 3 p.m. Tour of inspection of Rothamsted 
Experimental Station. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH Division.—At 
Bolingbroke Hospital, Wandsworth Common, S.W., Tuesday July 5, 
8.45 p.m. Instruction of representatives, etc. : 


NortH OF ENGLAND BrancH.—At Alnmouth Golf Club, North- 
umberland, Thursday, July 7, 12.15 p.m. Annual General Meeting, 
etc. 

NortH OF ENGLAND BRANCH: NorRTH NORTHUMBERLAND DIVISION. 
—At Berwick Infirmary, Wednesday, July 6, 2.45 p.m. Considera- 
tion of Annual Report of Council and instructions to representative. 
3.30 p.m. (approximately), Dr. G. H. Percival (Edinburgh): ‘* Some 
Common Skin Conditions.” 


NortH Waces BrancH.—At Bulkeley Arms Hotel, Beaumaris, 
Wednesday, July 6, 3.p.m. Annual General Meeting. Dr. R. J. 
Helsby: ‘“ The Position of the General Practitioner To-day.” 


SHROPSHIRE AND Mip-WaLes BraNncH.—At Royal Salop Infirmary, 
Shrewsbury, Tuesday, July 5, 3.45 p.m. General meeting. Con- 
sideration of Annual and Supplementary Reports of Council. 
Instructions to Representative. 


Meetings of Branches and Divisions 


ADEN BRANCH 


A general meeting of the Aden Branch was held on March. 
17, and the hope was expressed that frequent and regular 
meetings would be held during the coming year. A clinical 
meeting, held at the local Civil Hospital for Natives on 
April 4, was well attended both by members of the Branch 
and other practitioners in Aden. 


BERKS, BUCKS, AND OXFORD BRANCH 


At the annual meeting of the Berks, Bucks, and Oxford 
Branch, held at the Nuffield Institute, Oxford, on June i, 
the following officers were elected: 


President, Dr. Wm. Stobie, O.B.E. Vice-President, Dr. T. 
Stansfield. Honorary Secretary and Treasurer, Dr. D. J. B. Wilson, 


Professor F. J. BROWNE gave an address on “ Haemorrhages 
of Late Pregnancy.” Dealing first with placenta praevia, a 
classification based on degree was advocated rather than that 
usually found in textbooks. He said the mortality was much 
higher in domiciliary practice, haemorrhage and sepsis being 
the chief causes of death, stress being laid on the dangers of 
vaginal examination and the vaginal pack. The various 
methods of treatment were enumerated, and tables of maternal 
and foetal mortality rates were shown on the screen. In 
a discussion that followed Professor J. A. GUNN said that 
in the administration of pituitrin half the intramuscular dose 
diluted in 5 c.cm. of saline should be given intravenously very 
slowly ; given thus, undesirable effects were minimized. A 
vote of thanks to Professor Browne for his address, proposed 
by Professor CHassar Moir and seconded by Dr. Fino.ay, 
was carried with acclamation. 


CEYLON BRANCH 


Meetings of the Ceylon Branch were held at Colombo on. 
January 19, February 16, and March 16, Dr. N. ATTYGALLE 
presiding at the first and Dr. Jayasuriya at the second and. 
third. 

At the first meeting, on January 19, Dr. S. T. Gunasekara, 


‘was elected representative in the Representative Body and 


Dr. G. S. Sinnatamby delegate of the Branch to the Annual 
Meeting at Plymouth. Dr. J. H. F. Jayasuriya delivered his, 
presidential address on “Modern Advances in the Surgery, 
of the Lung and Pleura,” and the meeting terminated with 
votes of thanks to Dr. Jayasuriya and to the retiring president,. 
On February 16 Dr. L. NicHOLLS read a paper on “ The 
Work of the Nutrition Department in Ceylon,” Dr. May’ 
RATNAYAKE discussed some cases of “ Tuberculosis of the’ 
Generative System,” and the PRESIDENT presented a_ paper 
on “Cysts of the Spleen.” At this meeting also Dr. H. C. P. 
Gunewardene was elected a delegate to the Annual Meeting’ 
at Plymouth. 
Two papers were read at the meeting on March 16: ~ Some 
Aspects of Cardiac and Renal Failure,” by Dr. H. O. 
GUNEWARDENE, and “The Use of Tea in the Treatment of 
Burns,” by Dr. Peiris. The thanks of the meeting were con- 
veyed to Drs. Gunewardene and Peiris for their addresses. 


Essex BRANCH 


The following officers were elected at the annual general 
meeting of the Essex Branch, held at Chelmsford on June 2: — 

President, Dr. J. Pascoe Wells. President-Elect, Dr. R. C, 
Turnbull. Vice-President, Drs. Ralph Norman and S. G. Corner. 
Secretary and Treasurer, Dr. J. T. Whitley. 

Dr. CuHarRLES Hitt (Deputy Secretary) addressed the meeting 
on “Medicine and the State.” A discussion followed, and 
the meeting closed with a vote of thanks to Dr. Hill for his 
address. 


GLASGOW AND WEST OF SCOTLAND BRANCH 


The annual general meeting of the Glasgow and West of 
Scotland Branch was held at Millport, Isle of Cumbrae, on 
May 31, when the president, Dr. J. H. Paul, invested his 
successor, Dr. J. Wallace Anderson, with the badge of office. 
After the formal business was concluded, the members toured 
the various branches of the orthopaedic hospital, where cases. 
and methods of treatment were demonstrated. The meeting 
concluded with tea at the convalescent home, where Dn. 
ANDERSON expressed the warm thanks of the members to 
Dr. Paul for his excellent hospitality and for the interesting 
demonstration at his clinic, both of which testified to the un: 
stinted care he gave to the work he had in hand. 
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MEETINGS OF BRANCHES: AND DIVISIONS 


SUPPLEMENT 10 THE 17 
BRITISH MEDICAL JOURNAL 


HERTFORDSHIRE BRANCH: East HERTS DIVISION 


At the adjourned annual general meeting of the East Herts 
Division, held at Hertford County Hospital on May 19. with 
Dr. E. M. Dimock in the chair. Dr. M. G. Murray outlined 
a scheme for.a public medical service which it was proposed to 
introduce in the Welwyn Garden City area to start on 
October 1. The matter, he said, had been forced upon ihe 
local practitioners as.a result of the known intention of the 
Welwyn Civic Centre to start a scheme of their own if the 
doctors did not do so. The proposed scheme had been drawn 
up in conformity with the British Medical Association's 
policy. and the suggested scale of fees was fivepence per week 
for one member, eightpence for two, tenpence for three, and 
a shilling for four or more in a family. The proposed area 
of the scheme would include Welwyn Garden City, Lemsford, 
Stanborough, and Hatfield, with an additional mileage charge 
for the latter. 

Dr. MAURICE WIGFIELD criticized the scheme on the grounds 
that the Welwyn Civic Centre was not a statutory body and 
had no powers whereby it could compel the adoption of any 
scheme of its own without the willing co-operation of the 
doctors. He thought the scheme would result in a reduction 
of income for those practitioners taking part in it. After 
further discussion Dr. T. SMALLHORN proposed that approval 
be given in principle to the Welwyn Garden City scheme for 
a public medical service in the area. Dr. C. St. A. VIVIAN 
seconded the resolution, which was carried by a majority of 
9 votes to 2. 

A general discussion on the Annual Report of Council then 
followed. 


HONG KONG AND CHINA BRANCH 


Ai the annual general meeting of the Hong Kong and China 
Branch, held in the Urban District Council Chamber. Hong 
Kong. on February 9, with the president. Professor L. T. RIDE, 
in the chair, the HONORARY SECRETARY read a report of the 
activities of the Branch in the past vear, and expressed the 
regret of the out-going council that owing to abnormal con- 
ditions in the Colony during 1937 it had not been possible to 
arrange for the usual number of general meetings. In the 
absence of the treasurer the secretary presented the statement 
of accounts for 1937. 

The following officers were elected: 

President, Protessor Ride. Vice-President, Colonel H. H. Blake, 

E., A.M.S. Honorary Secretary, Dr. Seguin Strahan. 

Honorary Treasurer and Librarian, Dr. J. E. Dovey. 

Professor Ripe then delivered this presidential address on 
“Biochemical Studies in Cholera.” He gave an interesting 
account of the researches which were conducted by himself 
and his assistants in the department of physiology in the 
University of Hong Kong during the recent epidemic of cholera 
in the Colony. The valuable results obtained are a conclusive 
answer to the statement sometimes made that there is no 
opportunity for research work in the Colony. The address was 
followed by a keen discussion. 


KENT BRANCH: East KENT DIVISION 


The annual meeting of the East Kent Division, preceded by an 
informal dinner, was held at Cliftonville on June 9, with 
Mr. W. E. C. Wynne in the chair. 

After the election of officers the SECRETARY Opened a 
discussion on the B.M.A.’s proposals for “ A General Medical 
Service for the Nation,” particularly as they would affect the 
general practitioner. The discussion which followed showed 
that members were enthusiastic in support of the scheme as a 
whole and of the action of the B.M.A. in bringing it forward 
at the present time. 

Dr. A. M. Watts then gave a brief account of the progress 
of air raid precautions in East Kent. 


LANCASHIRE AND CHESHIRE BRANCH: FURNESS DIVISION 


The first business at the annual meeting of the Furness 
Division, held at Barrow on May 11, with Dr. J. LivinGsTon 
in the chair, was consideration and approval of the report 
of the executive committee. 
then elected: 


Chairman, Dr. W. J. Liddle. Vice-Chairman, Dr. E. J. Boyd 
(alternative, Dr. A. G. Petrie). Secretary, Dr. Lorton A. Wilson. 
Representative in Representative Body, Dr. Livingston. Deputy 
Representatives in’ Representative Body, Drs. R. Fawcitt and 

ilson. 


The Annual Report of Council was discussed and the 


Tepresentative instructed accordingly. 


r The annual levy was 
again fixed at 5s. 


The following officers were 


At a meeting of the Division held at Barrow on May 23, 
to which all general /ractitioners in the town had been 
invited, Dr. L. S. Potter (Assistant Secretary) gave an address 
on public medical services and a general discussion followed. 
On.the motion of Dr. A. RONALD, seconded by Dr. W. R. 
BAYNE, it was resolved that a public medical service should 
be formed in Barrow. A committee was appointed to draw 
up the rules and take any necessary preliminary. steps. On 
the motion of Dr. F. S. Carson a vote of thanks was 
accorded Dr. Potter for attending the meeting. 


LINCOLNSHIRE BRANCH: SCUNTHORPE DIVISION 


At the annual general meeting of the Scunthorpe Division. 
held at Scunthorpe on June 7, with Dr. R. F. EMINSON in the 
chair, the following officers were elected for 1938-9: 


Chairman and Deputy Representative in Representative Body, 
Dr. J. R. Baker. Vice-Chairman, Dr. James Fraser. Honorary 
Secretary and Treasurer, Dr. W. Hartston.. Representative in 
Representative Body, Dr. F. P. H. Birtwhistle. 


The SECRETARY presented a report on the successful launch- 
ing and working during the year of a volunteer blood trans- 
fusion service in Scunthorpe under the aegis and at the 
expense of the Division. He read correspondence with the 
Lindsey County Council on the subject of hospital treatment 
of abortions, which indicated that in response to the Division's 
appeal the county council had now arranged with the 
Scunthorpe and District War Memorial Hospital for the 
admission of cases of simple abortion to that institution for 
treatment. 

Dr. EMINSON raised the subject of requests from industrial 
insurance companies for information about the duration of 
illness, and, more especially, the date of onset in the case of 
deceased patients who had during life been accepted for 
insurance without medical examination. The matter was fully 
discussed. It was resolved that Dr. Birtwhistle be asked to 
raise this matter at the Annual Representative Meeting with 
a view to getting concerted action by the Association. 


NORTHERN IRELAND BRANCH: NORTH-EAST ULSTER 


DivisION 


About one hundred members and guests attended the annual 
dinner of the North-East Ulster Division, which was held at 
Bushmills on April 23, with Dr. BATEMAN presiding. After 
the loyal toast and that of ‘“ The British Medical Association,” 
Dr. PoRTER proposed * The President of the Association, Sir 
Robert Johnstone.” He said he had known Sir Robert since 
student days; Sir Robert had always been an outstanding 
personality. The PRESIDENT, who was received with applause, 
replied briefly, and made an appeal to medical men outside 
the. Association to become members. Other toasts were 
“Our Guests.” submitted by Dr. BoyLaAN in an entertaining 
speech, and “The Chairman,” proposed by Dr. T. ADAms. 
During the evening there were musical items and a very 
pleasant novelty—an exhibition of conjuring. During an 
interval the chairman presented the Divisional Golf Cup for 
the vear to Dr. Ritchie. 


The annual meeting of the Division was held at Coleraine 
on May 9, when the following officers were elected for 
1938-9: 

Chairman, 


McClelland. 
Huey. 


It was decided to hold the annual golf meeting at Bally- 
castle. 

Dr. Ivan McCaw (Belfast) read a paper on “Some 
Problems in the Diagnosis of Common Skin Diseases.” Several 
members raised questions for discussion, and a vote of thanks 
was accorded Dr. McCaw for his stimulating and instructive 
paper. 

Dr. Adams entertained the members to tea, and the annual 
silver collection for medical charities was taken at the close. 


Dr. J. M. Hunter. Vice-Chairman, Dr. H. H. 
Representative in Representative Body, Dr. David 
Honorary Secretary and Treasurer, Dr. G. Bateman. 


SHROPSHIRE AND MID-WALES BRANCH 


Professor J. CHassaR Moir (Oxford) delivered a_ British 
Medical Association Lecture on the “Treatment of Some 
Common Gynaecological and Obstetrical Conditions” at a 
meeting of the Shropshire and Mid-Wales Branch, held at 
Shrewsbury on May 17, with Dr. A. T. Woo _warp in the 
chair. The lecture, which was illustrated by lantern slides and 
films, was much appreciated, and a hearty vote of thanks 
was accorded to Professor Moir. 
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POSTGRADUATE NEWS AND DIARY 


SUPPLEMENT To. THE 
BritisH MEDICAL JOURNAL 


POSTGRADUATE COURSES AND 
LECTURES 


JULY, 1938 


The following postgraduate courses and lectures to be held 
in London during July, 1938, have been notified to the British 
Medical Association. Further particulars may be obtained 
direct from the hospitals concerned, or in the case of arrange- 
ments made by the Fellowship of Medicine (F.M.), from the 
Secretary of the Fellowship, 1, Wimpole Street, W.1. 


Subject Date Place of Meeting 
Dermatology July 11 to | Hospital for Diseases of | F.M.  After- 
22 the Skin, Blackfriars noon Course 
Road, S.E.1 
Heart and Lungs.. | July 16, 17 | London Chest Hospital, | F.M. week-end 
Victoria Park, E.2 course 
Acute Infectious | July 5, 12, | British Postgraduate Medi-| Continuing 
Fevers 19 and 2 cal School, Ducane course of six 
Road, W.12 lectures 
General Medicine | July 4 to 8 | North-East London Post- | Concluding 
and Surgery graduate College, North F.M. course 
Middlesex Hospital, 
Edmonton, N.18, and 
North-Eastern Fever 
Hospital, N.15 
Proctology July 4 to 9 | St. Mark’s Hospital for | F.M. course 
Diseases of the Rectum, 
City Road, E.C.1 
Rheumatic Dis- | July 9, 10 Devonshire Royal Hos- | F.M. course 
orders and pital, Buxton 
Applied Hydro- 
therapy 
Urology July 11 to | Alf Saints’ Hospital, | F.M. course 
30 Austral Street, West 
Square, S.E.11 
POSTGRADUATE NEWS 
The Fellowship of Medicine announces the following 


courses: proctology at St. Mark’s Hospital, July 4 to 9; 
urology at All Saints’ Hospital, July 11 to 30; dermatology 
at Blackfriars Skin Hospital, July 11 to 23; heart and lung 
diseases at London Chest Hospital, July 16 and 17. An inten- 
sive course of instruction on rheumatic disorders and applied 
hydrotherapy will be given at Devonshire Royal Hospital. 
Buxton, on July 9 and 10. The course will include lectures 
and demonstrations in the various departments, including visits 
to the baths. Courses are open only to members and associates 
of the Fellowship of Medicine, 1, Wimpole Street, W.1. 


During the summer vacation Edinburgh postgraduate lectures 
will be given under the auspices of the Honyman Gillespie 
Trust on Thursdays as follows: July 21, 5 p.m., Professor 
C. G. Lambie (University of Sydney), “The Thyreotropic 
Hormone and its Relation to Clinical Syndromes.” August 18, 
4.30 p.m., Professor A. J. Clark, F.R.S., “ Therapeutic Actions 
of Barbiturates.” August 25, 4.30 p.m., Professor Charles 
McNeil, “ Some Clinical Problems in Pneumonia in Children.” 
September 1, 4.30 p.m., Mr. H. M. Traquair, ‘“ The Field of 
Vision and the Anatomy of the Visual Nerve Path.” Sep- 
tember 8, 4.30 p.m., Sir John Fraser, “Some Reflections on 
the Pathology and End-results of Treatment in Carcinoma of 
the Breast.” The lectures will be given in the west medical 
theatre of the Edinburgh Royal Infirmary, and they are open 
to all graduates. 


Autumn international medical courses will be held in 
Berlin as follows; internal diseases in which lives are 
suddenly endangered, from October 3 to 8: disorders of 
muscles and joints from October 10 to 16; advances in 
knowledge of hormones and vitamins; October 17 to 22; 
tuberculosis, in the Berlin Municipal Hospital for Tuber- 
culosis, October 24 to 29; diseases of the ear, nose, and 
throat, September 26 to October 1; surgery of accidents, 
October 17 to 22; nervous diseases, from October 24 to 29; 
these courses will be held in foreign languages as well as in 
German. For programmes and further information about 
the fees payable, application should be made to the Geschifts- 
stelle der Berliner Akademie fiir Arztliche Fortbildung, Robert- 
Koch-Platz 7, Berlin, N.W.7. A _ reduction of 60 per cent. 
is obtainable on railway fares in Germany by those attending 
any of these courses, and the use of “registered marks” is a 
further economy. : 


WEEKLY POSTGRADUATE DIARY 


BritisH PosrGRADUATE MepicaL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics. Surgical Clinics’ and Opera. 
tions, Obstetrical and Gynaecological Clinics and Operations, 
Mon., 4.30 p.m., Dr. Sharpey-Schafer, Diseases of the Ductless 
Glands. Tues., 4.30 p.m., at North-Western Hospital, Dr. R, 
Cruikshank, Modern Laboratory Methods in Diagnosis and 
Control of Acute Infectious Diseases. Wed., 12 noon, Clinical 
and Pathological Conference (Medical); 3 p.m., Clinical and 
Pathological Conference (Surgical). Thurs., 2.15 p.m., Dr: Duncan 
White, Radiological Demonstration. Fri., 2 p.m., Clinical and 
Pathological Conference (Obstetrics and Gynaecology); 2.30 p.m, 
Mr. Rock Carling, Surgery of the Spleen. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL Associ 
TION, 1, Wimpole Street, W.—Sr. Mark’s Hospital, City Road, 
E.C.: All-day Course in Proctology. Devonshire Royal Hospital, 
Buxton: Sat. and Sun., Course in Rheumatic Disorders and 
Applied Hydrology. 

HosPitaL FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Dr. Bertram Shires, Radiographic Diagnosis with Lipiodol 
and other Opaque Substances. 3 p.m., Demonstration of electri- 
cal testing of muscles in the electrotherapy department. Oiut- 
patient Clinics; mornings, 10 a.m. to 12 noon. Ward Visits; 
afternoons, 2 p.m. to 3.30 p.m. 

St. GeorGe’s HospitaL Mepicat ScHOOL, $.W.—Mon., 5 p.m., Sir 
Frederick Hobday: Comparative Medicine. Thurs., 5 p.m., Dr. 
Anthony Feiling: Neurological Demonstration. 

SouTH-West LONDON POSTGRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Dr. C. E. 
Lakin, Demonstration of Medical Cases. 

Tavistock CLINIC, Malet Place, W.C.—Mon., Wed., and Fri, 
3 p.m., Dr. H. Crichton-Miller, General Psychosomatic Factors; 
4.30 p.m., Dr. J. A. Hadfield, Clinical Psychopathology; 5.45 
p.m., Dr. H. V. Dicks, Psychological Mechanisms and Treatment. 


DIARY OF SOCIETIES AND LECTURES ~ 


Royat SoOcIETY OF MEDICINE 


Annual Meeting of the Society—Tues., 5 p.m. 
Officers and Council for 1938-9, etc. 


Election of 


West LONDON Society.—Wed., 7.30 


p.m, 
Annual Dinner. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders E. Hefferman to the Victory, for Royal 
Naval Barracks; G. L. Ritchie to the Effingham (on commissioning), 
to the Hawkins (undated), and to the Victory, for Royal Naval 
Barracks (July 25); R. R. Baker and J. J. Cusack to the Pembroke, 
for Royal Naval Barracks; F. E. Fitzmaurice to the Drake, for 
Royal Naval Barracks. 

Surgeon Lieutenant-Commanders W. J. M. Sadler to the 
Pembroke, for Royal Naval Barracks; A. Long to the Sr. Angelo 
(June 22), and to the Mohawk (undated); J. W. Caswell to the 
Drake, for Royal Naval Barracks. 

Surgeon Lieutenant W. A. Ryan to the Hastings (undated). 

Surgeon Lieutenants (R.N.V.R.) L. S. Anderson, J. H. Armstrong, 
J. Jordan, G. J. Kearney, J. D. B. Perkins to be Surgeon Lieuv- 
tenants for short service, and appointed to the Victory, for Royal 
Naval Hospital, Haslar, for course. 

C. G. Hunter to be Surgeon Lieutenant for short service and 
appointed to the Victory. 

G. L. St. A. McClosky to be Surgeon Lieutenant for short service 
and appointed to the Vicrory, for Royal Naval Hospital, Haslar, for 
course of instruction. k 

J. D. B. Bishop to be Surgeon Lieutenant for short service. 


RoyaL NAavAaL VOLUNTEER RESERVE 


Surgeon Lieutenant Commanders J. F. Corr to the Drake, for 
Royal Naval Hospital, Plymouth; R. W. H. Tincker to the 
Ramillies; C. A. Mather to the Effingham; D. C. Wilson to the 
Furious; M. R. Goodfellow to Royal Naval Hospital, Chatham. 

Surgeon Lieutenants W. I. D. Scott to the Victory, for Royal 
Naval Hospital, Haslar; W. F. Jones to the Pembroke, for Royal 
Naval Barracks. 

Surgeon Lieutenant E. A. Hindhaugh has been transferred from 
List II of the London Division to List If of the Mersey Division. 

H. Miller to be Probationary Surgeon Lieutenant and attached 
to List I of the East Scottish Division. 

ARMY MEDICAL SERVICES 

Colonel H. L. Howell, O.B.E., M.C., late R.A.M.C., has retired 
on retired pay. 

Lieutenant-Colonel C. D. K. Seaver, from R.A.M.C., to be 
Colonel. 


t 


ROYAL ARMY MEDICAL CORPS 
Major and Brevet Lieutenant-Colonel E. F. W. Mackenzie, O.B.E., 
M.C., to be Lieutenant-Colonel. 
Major J. Biggam, M.C., to be Lieutenant-Colonel. 
Major J. C. Gilroy has been restored to the establishment. 
Captain E. M. Hennessy to be Major (provisionally). 
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ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leader P. H. Perkins to R.A.F. Station, Wittering, for 
duty as Medical Officer. 

Flight Lieutenants D. W. 1. Thomas to R.A.F. Station, Cranfield ; 
G. H. Morley to Home Aircraft Depot, Henlow; A. W. Callaghan 
to R.A.F. Station, Cardington; I. K. Mackenzie to R.A.F. Station, 
Helwan, Egypt; J. H. Preston to R.A.F. Station, Ismailia, Egypt. 

Flying Officers N. Mackenzie to No. 8 Armament Training 
Station, Evanton; P. J. McNamara to Medical Training Depot, 
Halton; A. W. St. C. Greig to R.A.F. Station, Ramleh, Egypt: 
V. T. Powell to R.A.F. Depot, Aboukir, Egypt; F. V. Maclaine 
to R.A.F. Station, Heliopolis, Egypt. 


AUXILIARY AIR FoRCE: MEDICAL BRANCH 
_ Flying Officer J. H. Attwood to be Flight Lieutenant. 
REGULAR ARMY RESERVE OF OFFICERS 
‘RoyaAL Corps 
Captain G. C. F. Roe has resigned his commission and retained 


. the rank of Captain. 


Lieutenant C. R. Sadler, from Regular Army Reserve of Officers, 
Royal Berkshire Regiment, to be Captain. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY 
MEpDIcaL Corps 
Captain N. J. Nicholson, from Royal Artillery (Territorial Army) 
to be Captain. 
MILITIA 


Royat Army MeEpbicat Corps 


Major G. F. P. Gibbons, O.B.E., has resigned his commission 
and retained the rank of Major. 


TERRITORIAL ARMY 
Royat ArMy MEDICAL CORPS 


Divisional Adjutants, R.A.M.C., to be Deputy 
Assistant Directors of Medical. Services of the divisions shown in 
parentheses: Major C. Russell, M.C. (54th East Anglian); Major 
F. McL. Richardson (Sist Highland); Major P. Dwyer (SO0th North- 
. J. O'Dwyer (SS5th West Lancashire); Captain 
J. G. Black (43rd Wessex); Captain D. A. O. Wilson (S3rd Welsh): 
Captain J. E. Snow (49th West Riding): Captain A. P. Trimble 
(48th South Midland); Captain F. K. Bush (London); Captain 
W. B. F. Brennan (42nd East Lancashire); Captain J. C. Barnetson 
(44th Home Counties); Captain H. J. R. Thorne (52nd Lowland). 

Captains J. B. S. Guy and A. Roberts to be Majors. ‘ 

Captain T..D. Pratt, late 4th Battalion D.W.R., to be Captain. 

Captain J. V. Morris, from Jerritoriat Army Reserve of Officers 
(R.A.M.C.), to be Captain, with seniority August 20, 1937. 

Captain R. A. Kennedy has resigned his commission. 

Lieutenants N. C. Oswald (seniority November 19, 1936) and 
P. Hawe to be Captains. ; 

T. N. Hart, late Cadet Sergeant, Denstone College Contingent, 
Junior Division, O.T.C., J. Bruce and J. A. C. Fleming, late Officer 
Cadets, Edinburgh University Contingent, Senior Division, O.T.C., 
W. J. E. Phillips, late Cadet Lance-Sergeant, Malvern College 
Contingent, Junior Division, O.T.C., G. A. Hodgson, late Cadet 
Sergeant, Felsted School Contingent, Junior Division, O.T.C., C. K. 
Colwill, late Cadet Sergeant, Whitgift Grammar School Contingent, 
Junior Division, O.T.C., N. S. Robinson, late Cadet C.S.M., King 
Edward's School Contingent, Junior Division, O.T.C., J. F. Hedley, 
late Officer Cadet, Durham University Contingent, Senior Division, 
O.T.C., J. S. S. Fairley, C. E. Gallagher, and A. R. Somerford 


‘to be Lieutenant:. 


Supernumerary for Service with O.T.C.—J. W.™M. Sutherland to 
be Lieutenant for duty with the Medical Unit, Durham University 
Contingent, Senior Division, O.T.C. 

TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


Captain S. McDonald, from supernumerary for service with 
0.T.C., to be Captain. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager ard NOT to the Editor. 


RESIDENT POSTS 


ASHTON-UNDER-LYNE: District INFIRMARY.—(1) Surgical Officer. 
(2) Casualty H.S. (male). (3) H.S. Salaries £200 p.a., £180 p.a., 
and £150 p.a. respectively. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospitaL.—J.M.O. Salary 
£150 p.a. 

BarnwooD House Hospitat FOR MENTAL AND Nervous Disorpers, 
ae Gloucester.—Second A.M.O. (male, unmarried). Salary 

S00 p.a. 

BIRMINGHAM AND MIDLAND Hospitat.—H.S. Salary £130- 
£150 p.a. 

BirMiNGHAM City.—(1) Whole-time Medical Superintendent for 
Winson Green Division of City Mental Hospital. Salary £1,100 
p.a. (2) Whole-time J.M.O. (male) for Dudley Road Hospital, 
Birmingham. — Salary £200 p.a. 


BirMINGHAM: MIDLAND HospitaL.—H.S. Salary £200 p.a. 


BLACKPOOL: Victoria HospitaL.—H.S. (male) for Special Depart- 
ments. Salary £175 p.a. 

BOLINGBROKE HospiTaL, Wandsworth Common, S.W.—H.P. (male, 
unmarried). Salary £120 p.a. 

BOURNEMOUTH: RoyaL VICTORIA AND West Hants HospitaL.— 
C.O. (male, unmarried). Salary £120 p.a. : 

BraDFoRD: Royat INFIRMARY.—(1) Assistant Radium Officer (male, 
unmarried). Salary £175 p.a. (2) Surgical Officer (male, un- 
married). Salary £250 p.a. 

BRIGHTON: New Sussex Hospital FOR WoMEN, Windlesham Road. 
H.P. (female). Salary £100 p.a. 

Bristol: CossHaAM MEeEmMorIAL HospitaL, Kingswood.—J.M.O. 
(male). Salary £120 p.a. 

BristoL RoyaL INFIRMARY.—(1) Casualty H.S. Salary £150 p.a. 
(2) Senior Obstetric H.S. Salary £100 p.a. (3) Three H.P.s. 
(4) Four H.S.s. (5) Assistant H.S. (6) H.S. to Ear, Nose, and 
Throat Department. (7) H.S. to Fracture Department. (8) 
Junior Obstetric H.S. Salaries £80 p.a. each. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, Shepherd's 
Bush, W.—Gynaecological H.S. Salary £105 p.a. 

— GENERAL INFIRMARY.—C.O. and H.P. Salary 

p.a. 

Bury St. EpMmunps: 
Salary £150 p.a. 
CAMBRIDGE : ADDENBROOKE’S HospitaL.—(1) H.S. 

‘unmarried. Salaries £130 p.a. each. 

CaNTERBURY: KENT AND CANTERBURY HospiTAL.—H.P. (male, un- 
married). Salary £125 p.a. 

CHESTERFIELD AND NorTH DerpysHirE Royat Hospitat.—H.S. 
(male) to Ophthalmic and Ear, Nose and Throat Departments. 
Salary £150 p.a. 

HospiraL, Walthamstow, E.—C.O. (male). 

p.a. 

CroyDon County BorouGH.—J.A.M.O. (male, unmarried) for 
Warlingham Park Hospital. Salary £400-£25-£500 p.a. 

CroyDoN GENERAL HospitaL.—H.S. (male). Salary £125 p.a. 

DeEwssBurRY AND District GENERAL INFIRMARY.—(1) Senior H.S. 
(2) Second H.S. Males. Salaries £200 p.a. and £150 pa.a. 

Essex ADMINISTRATIVE COUNTY.—Whole-time M.O. (male) for 
Essex County Hospital, Wanstead. Salary £350-£25-£550 p.a. 

Exeter: RoyaL DEVON aND EXETER HospitTaL.—H.S. (male) to 
Ear, Nose and Throat Department. Salary £150 p.a. 

FRODSHAM: LIVERPOOL SANATORIUM, Delamere Forest.—Assistant to 
the Medical Superintendent (male, unmarried). Salary £225 p.a. 

GxLasGow Royat INFIRMARY.—M.O. for Canniesburn Auxiliary 
Hospital. Salary £200 p.a. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EyE INstTITUTION.—C.O. 
Male. Salary £150 p.a. 

Royat Surrey County HospitaL.—H.S. (male). Salary 

150 p.a. 

HAMPSTEAD GENERAL HospitTaL, Haverstock Hill, N.W.—(1) H.P. 
(2) H.S. Males, unmarried. Salaries £100 p.a. each. 

HEREFORDSHIRE GENERAL HospITaAL.—(1) Surgical Officer. (2) H.P. 
Males. Salaries £150 p.a. and £100 p.a. respectively. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

W.—H.P. Honorarium £50. 

HospitaAL FOR Tropical Diseases, Gordon Street, W.C.—H.P. 
(male). Salary £120 p.a. 

HvuLt CorporaTION HEALTH DEPARTMENT.—A.M.O. 
married) for Beverley Road Institution (Hospital). 


West SUFFOLK GENERAL HospiTaL.—H.P. 


(2) H.P. Males, 


Salary 


(female, un- 
Salary £350 


p.a. 

LANCASHIRE County Councit.—(1) M.O. for Whiston County 
Hospital, near Prescot. (2) Senior M.O. for Lake Hospital and 
Darnton House Institution, Ashton-under-Lyne. Unmarried. 
Salaries £350 p.a. and £300 p.a. respectively. 

LeEASOWE: LiveRPOOL OPpEN-AIR HOSPITAL FOR CHILDREN, Cheshire. 
—J.M.O. Salary £200 p.a. 

PusBLic DISPENSARY AND HospitaL.—H.P. (male). Salary 

p.a. 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN’S Hospitat, Myrtle Street. 
—(1) C.O. (male). Salary £250 p.a. (2) M.O. and (3) Surgical 
Officer for Heswall Branch of the Institution. Salaries £120 p.a. 
each. (4) Two H.P.s. (5) Two H.S.s. Salaries £100 p.a. each. 

Lonpon County CounciL.—(1) A.M.O.s (Grade I) for (a) Hackney 
Hospital, Homerton High Street, E., (6) Highgate Hospital, 
Dartmouth Park Hill, N., (c) Lewisham Hospital, S.E., (d) Mile 
End Hospital. Bancroft Road, E., (e) St. George-in-the-East Hos- 
pital, Raine Street, Wapping, E. (2) A.M.O.s (Grade II) for () 
Mile End Hospital, Bancroft Road, E., (g) St. Charles’ Hospital, 
St. Charles’ Square, Ladbroke Grove, W., (h) St. Pancras Hospital, 
Pancras Road, N.W. (male appointment only). Salaries £350- 
£425 p.a. and £250 p.a. respectively. Unmarried. 

LOUGHBOROUGH AND District GENERAL Hospitrat.—(1l) H.S. (2) 
H.P. Males, unmarried. Salaries £150 p.a. and £125 p.aa. 
respectively. 

Luton: Bute Hospitat.—H.S. (male). Salary £150 p.a. 

MAIDENHEAD Hospira, Berkshire—M.O. (female). Salary £150 p.a. 

MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
Withington.—Surgical Officer. Salary £150 p.a. 

MANCHESTER City.—A.M.O. (male) for Booth Hall Hospital for 
Children. Salary £200 p.a. 

MEXBOROUGH: MontaGu HospitaLt.—H.P. (female). Salary £125 


p.a. 
MIDDLESEX CouNTY CounciL.—Whole-time A.M.O. for North 


Middlesex County Hospital, Silver Street, Edmonton, N. Salary 
£350 p.a. 
NorwicH: NorFotK AND Norwich Hospitat.—H.S. (male, un- 


married). Salary £120 p.a. 
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NorrinGHaM: Mappertey Hospirat.—Locumtenent M.O. (male, 
unmarried). Salary £7 7s. per week. 

Royat INFIRMARY.—Senior H.S. Salary £250-£300 p.a., 
according to qualifications and experience. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S Hospirat.—H.S. 
Salary £100 p.a. 

PortsMouTH Ciry.—(1) Senior A.M.O. and (2) J.A.M.O. for Saint 
Mary’s Municipal Hospital. Unmarried. Salaries £350-£375 p.a. 
and £250 p.a. respectively. 

QureN Mary’s FOR THE East Enp, Stratford, E.—Casualty 
and Out-patient Officer (male, ggg, Salary £150 p.a. 

Rapium ‘Institute, Riding House Street, W.—M.O. (unmarried). 
Salary £250 p.a. 

ReapinG: BerKSHIRE HospitaL.—C.O. (male). Salary £150 p.a. 

ROCHDALE INFIRMARY AND Dispensary.—Second H.S. (male). Salary 
£150 p.a. 

ROTHERHAM Hospitrat.—Casualty H.S. (male) with charge of 
Out-patients. Salary £150 p.a. 


Royal NationaL OrrHopaepic Hospirat, 234, Great Portland’ 


Street, W.—Two H.S.s (males, unmarried) for branch at Brockley 
Hill, Stanmore, Middlesex. Salaries £150 p.a. each. ? 
Royat NorrHern Hospirat, Holloway, N.—(1) H.P. (2) Obstetric 

H.S. Salaries £70 p.a. each. 
RuGpy: Hospitat oF St. Cross.—M.O. (male). Salary £100-£150 


p.a. 

Sr. GeorGce’s Hosprrat, S.W.—H.S. (male) for Ear, Nose and 
Throat and Ophthalmic Departments. Salary £40 p.a. 

Sr. Mary’s HospitaL, W.—Casualty H.S. Salary £100 p.a. 

Saint Mary’s HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Surgical Officer. Salary £155 p.a. 

Sr. Perer’s Hospitat FOR STONE, Street, Covent 
Garden, W.C.—H.S. (male). Salary £ 

SHerFieLD City.—Assistant M.O. Nether Edge Hos- 
pital. Salary £350-£25-£450 p 


SOUTHEND-ON-SEA GENERAL Anaesthetist. (2) 
First HLS. Males. Salaries £125 p.a. and £100 pa. 
respectively. 


SoutH LonpoN Hospirat FOR WomMeEN, Clapham Common, S.W.— 
H.S. (female). Salary £100 p.a. 

STAFFORDSHIRE GENERAL INFIRMARY.—H.S. Salary £175 p.a. 

SUNDERLAND: CHILDREN’S HospitaL.—{1) H.P. (2) H.S. Females. 
Salaries £120 p.a. each. 

SUNDERLAND: Royat INFIRMARY.—C.O. and H.S. to Ear, Nose, 
and Throat Department. Salary £120 p.a. 

Surrey County Councit.—(1) A.M.O. for Grove Road Institution, 
Richmond. (2) A.M.O. for Redhill County Hospital, Earlswood 
Common, Redhill. Salaries £250 p.a. each. 

TUNBRIDGE WELLS: KENT AND SUSSEX Hospitat.—HS. and c.0. 
Salary £150 p.a. 

Wesr BromwicH County BorouGH.—(1) Obstetrical Officer and 
(2) A.M.O. for Hallam Hospital. Males, unmarried. Salaries 
£300 p.a. and £200 p.a. respectively. 

West Enp Hospitat FoR Nervous Diseases, Gloucester Gate, 
Regent’s Park, N.W.—H.P. (male) for In-patient Department. 
Salary £125 p.a. 

WEYMOUTH AND District HospitaLt.—H.S. (male). Salary £180 p.a. 

WOLVERHAMPTON: Royat Hospirat.—H.S. (unmarried). Salary 
£100 p.a. 

Worcester Royat INFirMary.—(1) H.P. (2) Casualty H.S. (3) 
a ag H.S. Salaries £150 p.a., £140 p.a., and £120 p.a. respec- 
tive 

HospitaLt.—H.S. (male). Salary £130 p 

York — .—Two M.O.s (females, Salaries £200 
p.a. eac 

York: THe Retreat.—Medical Superintendent. 
than £1,000 p.a. 


NON-RESIDENT POSTS 


BarH: Royat Unitep Hospitat.—(1) Hon. Assistant Dermatologist. 
(2) Hon. P. for Mental Diseases. (3) Hon. Medical Registrar. 

BRIGHTON: SUSSEX MATERNITY AND WOoMEN’S’ Hospitat.—Hon. 
Obstetric and Gynaecological S. 

BristoL: CossHAM MemoriaL HospitaL, Kingswood.—Hon. S. 

East Ham Memortat Hospirat, Shrewsbury Road, E.—Hon. 
Gynaecologist. 

HastiInGS: Royat East Sussex Hospitat.—Hon. Junior S. 
LonpoN County CounciL.—Part-time Ear, Nose and Throat 
Specialist for St. Andrew’s Hospital, Bow. Salary £125 p.a. 
NEWCASTLE-UPON-TYNE: Babies’ HospitaL.—M.O. Salary £150 p.a. 
PETERBOROUGH AND District MEemortIAL Hospitat.—Hon. Assist- 

ant P. 

Queen’s Hospitat FoR CHILDREN, Hackney Road, E.—Temporary 
Vacancy in Department of. Psychological Medicine. Honorarium 
£1 Is. per session. 

wt Pancras Dispensary, 39, Oakley Square, N.W.—Hon. Gynaeco- 
ogist. 

SUNDERLAND: DurRHAM COUNTY AND SUNDERLAND Eye INFIRMARY.— 
Whole-time H.S. Salary £350-£50-£450 p.a. 


UNCLASSIFIED 


City.—Two M.O.’s (females). Salaries £500-£25-£700 

p.a. each. 

County BorouGH.—Assistant M.O.H. (male). Salary 
£500-£25-£700 p.a. 

CHESTERFIELD BorouGH.—Assistant M.O.H. and Assistant School 
M.O. Salary £600-£25-£700 p.a. 


Salary not less 
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EuGeNics Society, 69, Eccleston Square, S.W.—Leonard Darwin 
Fellowship of £250 for one year. 

Gorvon Hospirat FOR DISEASES OF THE RECTUM AND COLON, 

_ Vincent Square, S.W.—Surgical Registrar. 


Hampstead GENERAL Hospirat, Haverstock Hill, N.W.—Surgeon 


to Out-patients. 

LANCASHIRE MENTAL Derictency Acts Com™mitree.—Additional 
A.M.O. Salary £600-£50-£750 p.a. 

Lonpon HospitaL, E.—(1) Medical First Assistant and Registrar, 
(2) Medical Out-patients First Assistant. Salaries £300 p.a. and 
£150 p.a. respectively. 

NEWCASTLE-UPON-TYNE City AND County.—Assistant Child Welfare 
M.O. Salary £500-£25-£700 p.a. 

New ZeaLAND: RoyaLt N.Z. SociETY FOR THE HEALTH OF WOMEN 
AND CHILDREN (INC.).—Whole-time Medical Adviser to Dominion 
Council of the Society. Salary £1,200 p.a., New Zealand currency, 

NORTHAMPTONSHIRE COUNTY CouNCcIL.—Whole-time Assistant 
County M.O. and District M.O.H. (male). Salary £800 p.a. 

Sr. HELENS ge BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p 

SaLtop County —(1) Whole-time Deputy County M.O.H. 
and Deputy School M.O. (2) Whole-time Assistant M.O.H. and 
Assistant School M.O. Males. Salaries £700-£25-£750 p.a. and 
£600-£25-£700 p.a. respectively. 

SHEFFIELD: ROYAL INFIRMARY. Assistant for Ophthalmic 
Department. Salary £300 p 

UNIVERSITY COLLEGE MEDIcaL ScHOOL, W.C.—Radcliffe 
Crocker Travelling Scholarship in Dermatology. Tenable for 
one year at approximate value of £280. 

WESTMINSTER City.—A.M.O. Salary £600 p.a. 

Sussex County Councit.—Whole-time Assistant County 

M.O.H. for Administrative County of West Sussex and M.O.H. 
for Horsham Urban District and Horsham “ti. Petworth Rural 
Districts (male). Salary £800-£50-£1,000 p 

WorTHING BOROUGH. —Deputy M.O.H. *$650-£25-£700 p.a, 


Mepicat REFEREE UNDER THE WORKMEN'S COMPENSATION AcT, 1925, 


for the Ayr Sheriff Court District (Sheriffdom of Ayr). Appli- 
cations to the Private Secretary, Scottish Office, Whitehall, 
London, S.W.1, by July 19. 


MEDICAL REFEREE UNDER THE WORKMEN'S COMPENSATION 1925, 
for the Pontypool part of the Pontypool and Blaenavon County 
Court District and the Chepstow and Newport: County Court 
ag (Circuit No. 24). Applications to the Private Secretary, 

Home Office, Whitehall, London, S.W.1, by July 22. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. ; 


Notifications of offices vacant in universities, medical colleges, and 

_ of vacant resident and other appointments at hospitals, will be 
found at pages 48, 51, 52, 53, 54, 55, 56, 57, 61, and 62 of our 
advertisement columns, and advertisements as to 
assistantships, and locumtenencies at pages 58 and 5 


APPOINTMENTS 


Lonpon County Councit.—The following appointment has been 
made to the consultant and specialist staff of the London County 
Council at the hospital indicated in parentheses. Part-time Ear, 
Nose and Throat Specialist: T. B. Layton, M.S., F.R.CS. 
(St. James). 


Lonpon County Counci_t.—The following appointments have been 
made at the hospitals indicated in parentheses: Assistant Medical 
Officer, Grade I: . Ahern, M.B., B.Ch. (St. Luke’s, Lowes- 
toft). Assistant Medical Officers, Grade II: M. Hunter, M.B., 
Ch.B. (King George V Sanatorium); Anna I. Nicol, M.B., 
Ch.B. (Norwood Hospital for Children): J. Sharkey, M.B., B.Ch. 
(St. Alfege’s). Clinical Assistants: P. L. E. Rothschild, L.R.C.P. 
and §S. (Fulham); Penuel M. Chitty, M.B., Ch.B., and Edna F. 
Mackenzie, M.B., B.S. (St. Charles); C. W. S. Jerram, M.B., 
Ch.B. (St. Mary Islington). House Physicians: Celia K. Westropp, 
L.M.S.S.A. (Downs); S. C. Truelove, M.B., B.Ch. (Dulwich); 
G. E. Adkins, M.B., B.Ch. (Mile End); A. M. Edwards, M.R.C.S., 
L.R.C.P. (St. Alfege’s). House Surgeon: A. J. Moon, M.B., 
B.Ch. (Mile End); A. A. Ferro, M.D. (Paddington). 

CERTIFYING Factory SURGEONS.—W. A. G. Bell, M.R.C.S., for the 
Finedon District (Northamptonshire); E. H. W. Duncan; M.B., 
for the Banff District (Banffshire); I. Hesford, M.B., for the 
Kirkby Stephen District (Westmorland); A. M. Kerr, M.B., for 
the Llandrindod Wells District (Radnorshire); H. V. Thwaites, 
M.B., for the West Calder District (Midlothian). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Osmonv.—On June 26, 1938, at 16,.St. Ronans Road, Southsea, 
Hants, to Dr. Mary Watch, wife of Dr. Arthur Harold’ Osmond— 
a son. 
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